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EDITORIAL, NOTES. 


The value various physical agencies the 
treatment disease has been recognized for many 
years, but for the development 
DRY HEAT physical therapeutics the 
GYNECOLOGY. sense are indebted 
the investigations the 
past decade. Bier particularly owe much for 
placing certain phases the subject rational 
and scientific basis. has clearly shown and em- 
phasized the role active and passive hyperemia 
the recovery diseased tissue, and amongst 
others has demonstrated that the different physi- 
cal agencies heat the best for the production 
active hyperemia. Its use household remedy 
old the history disease itself, but its em- 
ployment the form hot air comparatively 

Bier has employed heat the form hot air 
many surgical conditions with marked success, and 
ever increasing reports attest its therapeutic value 
both surgical and medical diseases. More recently 
its application has been extended the domain 
gynecological affections with encouraging results, 
shown the excellent paper recently published 
Gellhorn (American Journal Obstetrics, July, 
1909). The hot air applied two ways: 
means hot-air boxes chambers; the hot- 
air vaginal douche. the experience Stein, Gell- 
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horn and others, the latter has not given good re- 
sults, but the excellent effects the former all 
speak the highest terms. 

The hot-air chambers are constructed fit 
over the patient’s abdomen and hips, and means 
alcohol, gas electric lamps, the temperature 
the enclosed atmosphere raised 200 degrees 
more. The time exposure varies from ten 
thirty minutes even longer some cases. The 
amount heat which patients can stand under these 
circumstances remarkable. Physiological 
searches, however, have shown that when individuals 


are placed heated atmosphere, the rise body 


temperature proportionate the heat-conducting 
properties that atmosphere. has also been 
shown that water good conductor heat, while 
water-free air poor one, which explains why pa- 
tients are able stand the temperatures which 
they are submitted this treatment. Naturally, 
the dryer the hot air, the better are they able 
stand high temperatures. Many years ago Tillet 
demonstrated that individuals could stand with im- 
punity hot-air atmosphere 269.6 degrees for 
twenty minutes. these experiments the body 
temperature rose only about 102 degrees. 

Since under the stimulating influence heat the 
sweat glands become active and sooner later the 
enclosed previously dry atmosphere becomes more 
less saturated with moisture, and consequently 
better conductor heat, has been found advisable 
ensure the constant dryness the atmosphere, 


place the chamber, suggested Wilson and 


Reither, calcium chloride which, virtue its 
hygroscopic qualities, absorbs the evaporated per- 
spiration. this way the temperature has been 


raised high 300 degrees recommended 
certain German authors. 


The sensations the patient during the treat- 
ment consist first feeling comfort, which 
later, when the temperature reaches 180 degrees, 
followed feeling great discomfort. With 
each subsequent treatment, however, this discomfort 
diminishes, that after few applications the pa- 
tients will bear the baking process for half hour 
without any complaint. the temperature raised 
the pulse rate accelerated. patients perspire 
profusely over the entire body, particularly the 
abdomen. The skin the exposed parts becomes 
intensely red, either diffusely more circum- 
scribed areas. some cases, dark brown zones re- 
main which are due the pigment destroyed 
corpuscles; these pigmentations disappear time. 
Heinsius and Gellhorn have both observed large 
quantities secretion pouring from the cervix. 
There are the whole very few untoward symp- 
toms associated with this treatment. Burns 
mild degree may occur, but should avoided with 
proper precaution. Biirger occasionally noted 
weak and anemic patients excessive fatigue, palpi- 
tation the heart, vertigo and even nausea, but 
these symptoms Gellhorn ascribes the excessive 
degrees heat—up 280—used these cases. 

The usefulness hot-air therapy gynecological 
diseases has been particularly shown the relief and 
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cure obtained cases chronic para- and perimetric 
exudates which are not amenable ordinary surgi- 
cal treatment. All authors emphasize their re- 
ports rapid diminution pain and complete ces- 
sation discomfort after four five treatments. 
claimed those who have given the method 
fair trial that the exudative mass disappears ab- 
sorption. Among those who have had excellent re- 
sults this class cases may mentioned Polano, 
Biiger, Keilmann, Peham and Keitler, Fett, Dres- 
den, Gellhorn and others. 

Kehrer has also suggested dry heat infantalism 
the female genitalia, order overcome the 
arrest development improvement the 
blood supply. what extent the suggestion has 
been acted upon, and with what success, does 
not appear, although Gellhorn relates two cases 
which noted regular and gradually increasing 
menstruation. Gelinsky has also recommended its 
use post-operative paralysis and related good re- 
sults, and others speak its utility post-operative 
adhesions. 


Encouraging results continue published re- 
garding the use the antimeningitic serum Flex- 
ner and Jobling. recent 
paper (N. State Journal 
Medicine, June, 1909), Holt 
has reviewed the subject, ana- 
lyzing the results obtained series 523 cases 
cerebro-spinal meningitis, the figures being fur- 
nished Flexner. far the initial dose con- 
cerned, clear that for any case less than 
cc. should given; the other hand, older pa- 
may advantageously injected. Experience has 
further shown that instead waiting see whether 
not improvement follows the initial injection, 
best give full daily dose for three four days, 
make the destruction the bacteria certain. 
fulminating types the disease advisable 
give the injections even shorter intervals. The 
length time that the treatment should con- 
tinued will necessarily vary with each individual 
case, but all events all observers agree that the 
use the serum should continued until the cere- 
bro-spinal fluid absolutely clear. 

This series 523 cases consists material from 
widely different sources, but all instances the 
diagnosis was based bacteriological examination. 
this number 368 recovered and 155 died, giving 
mortality 29.6 per cent. The patients under 
two years age show mortality 42.4 per cent, 
contrasted with one per cent another se- 
ries cases not treated with the serum. The 
figures for the first fifteen years life give mor- 
tality 12.7 per cent for 110 cases injected during 
the first three days; 23.3 per cent for 120 cases 
injected from the fourth the seventh day; and 
per cent for cases injected after the seventh day. 
Complications and were very infrequent, es- 
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pecially when the treatment was begun early. More- 
over, experience has shown that improvement 
expected late cases which all acute symp- 
toms have subsided and which chronic hydrocepha- 
lus present. 


Within the past few months two extensive arti- 
cles have appeared resuscitation the heart 
means cardiac massage, one von 
Cackovic Germany, the other 
Mocquot France. While both 
these writers review most carefully 
the extensive literature, their clinical and experimen- 
tal experiences have been quite limited and they add 
but little existing konwledge. the the present 
time cardiac massage has been employed some fifty 
human cases, and claimed that has been 
value eighteen. has been more frequently used 
apparent death from chloroform anesthesia than 
any other condition. must confessed that 
the arguments these authors are far from con- 
vincing, and the surgeon who seeks obtain indica- 
tions for the employment this method will hardly 
repaid for the expenditure time which the 
perusal these articles entails. who reads criti- 
cally must certainly have reason question times 
the necessity for such drastic measure, although 
desperate conditions require desperate remedies. 


the surgeon, however, who delights seeing 
the direct application his art physiological prin- 
ciples, these theses will strongly 
Ringer, and more recently Sollman, have shown that 
the excised heart can made beat again even 
after several hours. But the central nervous system 
not tenacious life and soon Some ad- 
mirable work this subject has lately been done 
Stewart, Guthrie, Burns, Pike and Dolley, and 
has been demonstrated that death, without any 
return reflexes, follows occlusion the cere- 
bral arteries lasting seven and one-half minutes, al- 
though respiration has returned after occlusion 
one hour. 


CARDIAC 
MASSAGE. 


interest note that direct injections into 
the myocardium atropia sulphate and other drugs 
have been tried. Spina has obtained excellent results 
throwing physiological salt solution, 35° 
40° directly into the left carotid brachial artery 
the direction the heart. states that, 
dog medium weight, much 200 cc. can thus 
easily injected. Crile has recently amplified this 


method adding adrenalin the physiological salt 
solution. 


From the foregoing two facts are evident: First, 
that death central nervous tissue decidedly limits 
the time during which resuscitation can accom- 
plished; secondly, that the surgeon must have 
quick and efficacious method resuscitation these 
conditions apparent death, for time will not allow 
him use variety procedures, can waste 
precious moments those doubtful utility. 
view the great importance the subject, 
hoped that the best method reanimation will soon 
determined. 
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REQUISITES FOR THE TREATMENT 
THE PSYCHO-NEUROSES: PSYCHO- 
PATHOLOGICAL IGNORANCE, AND 
THE MISUSE PSYCHOTHERAPY 
THE NOVICE.* 


By TOM. A. WILLIAMS, MB. CM., Edin., Washing- 
ton, 

hear much about the neuroticism modern 
days, the popular belief being that neurasthenia,! 
loosely called, hardly existed until the latter end 
the 19th century. supposed that this state 
matters due the fatigue the nerves 
the modern strenuous life. 


matter fact, confessions, and 
pictures the time show that neurotic states oc- 
curred the Middle Ages even more widely than 
they to-day. Again, the “vapours” often al- 
luded the literature Queen Anne’s time, 
would now-a-days called nervous prostration, and 
would prescribed; but that less 
enlightened age, they were appraised, empirically 
true, their real value—mental vacuity, 
tent failure adjustment environment. 


The last factor shown close analysis 
the real cause most cases so-called nervous 
prostration and the indiscriminate administration 
the rest cure without clear psycho-diagnosis 
will the future relegated the limbo such 
other medical superstitions blood-letting and anti- 
pyretics. 

course, adjustment fails when the nerve cells 
are poisoned, injured, receive insufficient oxygen 
irregular supply blood; but these are not psychic 
and can provided against the 
physician and the pathological chemist. 
ceeds virtue the precision with which esti- 
mates the derangements body whose normal 
functions has spent years studying. 

Similarly, the psychiatrist can succeed only 
understanding normal mental reactions, and 
profound study the data morbid psychology. 
must recollected that the patients referred 
him are those whom empirical methods have 
failed. For example, they are 
nauseam: one patient told how thankful she was 
that did not tell her she was better minimize 
her mental suffering for she hated the sight 
doctor; each turn made light her state, 
and said she would soon better, whereas she be- 
came worse and the confidence she had reposed 
her first physician had become profound distrust 
the end three years, which time was called 
in. 

Another gross empirical error the injudicious 
appeal the patient’s The doctor who 
commits this solecism does not realize that the pa- 
tient has already exhausted his volitional power 
response, previously highly stimulated the com- 
plexities social and professional 


* Read by invitation at the Symposium on Psycho- 
therapy before the Washington Therapeutic Association, 
April 10, 1909. 
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know were directed find his way back the camp 
from which had strayed. The real guide will 
show the way. Such symposia this are sign that 
psychotherapy blundering empiricism has had its 
day. 

should laugh the surgeon who tried tie 
the lingual artery while ignorant the anatomy 
the sub-lingual triangle, even set dislocation 
without understanding the structure the joints; 
but the arrest morbid train thought and the 
setting mind rest are much more delicate oper- 
ations than those the surgeon; and yet, although 
the art requires finesse for its acquirement and years 
before the tactus eruditus acquired, very few men 
hesitate rush where angels fear tread, into 
the sacred precincts the soul. bull china 
shop would less out place. 

Such assumptions confidence where skill has 
not been acquired have the field gynecology 
called down just reproach from the masters that 
morbid pathology, the result has been, 
not less disastrous our patients, certainly much 
more ourselves, both wealth and prestige. 
The Christian Science Church growing canker 
contempt for science and its medical exponents, 
and its doctrine inculcated the plastic mind 
childhood, there ineradicably fixed, even 
though enlightenment may come. The Emanuel 
movement will become another source malign in- 
fluence; for has now been publicly 
even the few neurologists who were weak 
enough countenance its apparently ethical com- 
mencement. 

can overcome these influences only acting 
together, done all successful organizations. 
The public requires and demands treatment. 
They receive from the medical man, burdened with 
the complexities his art, only indifference 
affectation knowledge which they are quick 
penetrate. even know case where medical 
man sent patient mental-healer who adver- 
tises the newspaper. 

Now the remedy should obvious enough. 
provide facilities for instruction medical 
men, first psychology and psycho-pathology, and 
then psycho-therapeutics. this, wards and 
out-patient clinics must provided the hospitals, 
which competent teachers must appointed. 
the meanwhile, the doctor who endeavors bungle 
through the treatment psycho-neurotic case, 
without understanding psycho-physiology and pa- 
thology, and with only rough empirical experience, 
guilty crime his profession. Such cases 
should treated least under the advice 
specialist, until the physician has learnt 
himself observation and study under expert 
direction. 

impossible ten minutes even indicate the 
kind problems which 
all them depending upon analytic diagnosis 
mental make-up, well the physical factors 
which contribute psychic insufficiency. 
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may mention, firstly, the mythomanic® tendency, 
that is, the impulse take what appears the easier 
way complete indifference with regard truth. 
ciency intelligence; but has been acquired 
early childhood, and has become affective habit, 
which the intelligence not powerful enough 


overcome. Its prevention, and later the cure, de- 
pends upon the principle “conditioning the re- 
shown its most simple terms Paw- 
low® dogs, when changed will the stimulus 
needed provoke gastric salivary secretions. 
The whole art education based upon this prin- 
ciple associating pleasant feelings with useful ac- 
tivities, which truth telling certainly one 
the The re-education bad habit 
similar principle, but more difficult accom- 
plishment, and best illustrated the arts play- 
ing musical instrument speaking and singing. 


Time forbids trace the stages between such 
simple measures and the full complexity the in- 
tellectual readjustments which 
tempts. 

The problem comparatively easy compared with 
that where the emotions and feelings are concerned, 
for instance such cases sexual perversion 
the classic one where the sexual 
act could performed only when the patient’s wife 
was dressed white apron, owing the circum- 
stance that was with maid dressed that 
had first had connection. Still more striking 
this connection the case recently reported 
which the only means producing 
orgasm was the placing upon the knees the elegantly 
booted lower extremities fashionably dressed 
woman. sexual factor the production 
neuroses most important, and time the reti- 
cence display towards cease and replaced 
thorough discussion. 

But emotion may conditioned, too. Indeed, ‘it 
the affective accompaniments which give intellec- 
tual attitudes their dynamic power. 

This important element cases trau- 
matic neuroses. Here the replacement the mor- 
bid feeling tone another cannot direct, but 
must accomplished through the replacement 
the causative idea another one. cathredra af- 
firmation cold appeal the intellect cannot 
change attitude mood any standing. The 
method doing this may illustrated the gas- 
tric. where false fixed idea creates 
feeling disgust while food being eaten, which 
turn inhibits the digestive secretions. have 
pointed out elsewhere, this morbid conditioned re- 
flex has usually its source the unskillful sugges- 
tions who have not understood the role 
the psyche pathology, and who have gone 
treating the symptoms referring them the 
stomach itself, thereby only fortifying the patient’s 
error; that the time reaches the psycho- 
therapist, inexcessible conviction that the 
trouble really his head, puts it. 
Accordingly cannot convinced assertion 
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argument, has lost confidence these; but 
convinced the stern logic events, shown 
his rapid gain weight while isolated. then 
that the physician’s dialectic finds its 
the patient’s false idea dispelled. 

have shown that both these con- 
ditions are forms hysteria, that they are sus- 
ceptible “production suggestion and re- 
moval suggestion-persuasion.” 

Some patients the more intellectual grade are 
put the road recovery the first interview, 
although the recovery from emaciation and the star- 
vation habit which the stomach has acquired re- 
quires some time. 

more one interview often sufficing. 
attribute this, however, the fact that these pa- 
tients are better position than the gastric ones 
realize the truth; for until psycho-therapeutic 
interview, they have heard only parte opinions 
indiscriminate sympathy for attitude which 
heart they would glad rid of. Without 
confidence given thorough knowledge organic 
disease the nervous system, the neurologist’s diag- 
nosis and cannot When 
lent about the traumatic neurosis, one cannot won- 


der the reproaches heaped upon our profession 
medico-legal experts. 


From these types what might termed un- 
truthful reaction environment, trust that 
hearers will gain least slight conception the 
problems with which psychotherapy deals; and that 
from comprehension these clearer cut conditions, 
they may better position estimate the 
much commoner cases where one may called upon 
guide into productive and happy channels perver- 
sions disposition, such despondence, suspicious- 
ness, facile emotionalism, religious sentimentalism, 
social ashamedness, weakness character, and mor- 
bid fears, pains, besetments any form inade- 
quacy personal and social requirements. 
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CHRONIC COLITIS. 


By DUDLEY FULTON, M. D., Los Angeles. 


This paper résumé 158 cases chronic 
colitis. Only those cases are included this se- 
ries which the disease was limited the large 
bowel. Excluded are gastro-enteritis, acute entero- 
colitis and those cases chronic entero-colitis as- 
sociated with disturbances the upper intestinal 
tract, evidenced the presence undigested 
food the stool. the cases which furnish the 
basis this paper, the stools were macroscopically 
studied all, microscopically and chemically 
considerable number, and bacteriologically six; 
the limited number the last two groups not 
permit conclusions drawn. consider 
the subject colitis therefore purely ob- 
served the bedside. the 158 cases, were 
males and females. The individual 
was boy six, and the oldest, woman 65. 
Seventy-five per cent the cases were from 
years age. The duration the disease varied 
from two months twenty years. 

One hundred and forty-two, 85%, were poor- 
nourished the loss weight varied from few 
pounds pounds below normal weight 
health. 

Ptosis the stomach (by which meant the 
greater curvature the stomach lying below three 
finger breaths above the umbilicus) was present 
118 cases. 

The right kidney was palpable 53, both 15, 
and the left alone two cases. 

Ninety-two had the “habitus enteropticus,” 
the long narrow thorax with sharp costal angle. 
Since this predisposes general enterostosis—there 
being such thorax and abdomen greater longi- 
tudinal than transverse room for the abdominal 
viscera—it question mind this an- 
atomical condition not factor the development 
constipation and therefore colitis. 

One hundred and fifty-four the 158 cases had 
chronic constipation the time application for 
treatment. these, 131 the constipation was 
the spastic variety. Atonic constipation had ex- 
isted from few months years before the 
spastic stage had developed. With the onset 


*Read the Thirty-ninth Annual Meeting the 
State Society, San Jose, April 1909. 
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the latter, most the patients upon careful anam- 
nesis could date the beginning colitis symptoms. 
other words, far experience has taught 
me, spastic constipation soon followed colitis. 

Instead colitis being secondary 
general neurasthenia and nervous irritability, 
usually taught, believe the interpretation the 
relationship between the two should that neu- 
rotic individual with high reflexibility his nervous 
system, atonic constipation will develop into spas- 
tic constipation sooner than person with 
more stable nervous organization. the latter, 
atonic constipation may exist for years decades 
without further trouble than simple constipation, 
while neurotic person atonic constipation may 
develop into the spastic stage within few weeks 
months, with its associated chronic flatulence, 
abdominal distress and evacuation mucus, which 
are never chronically present atonic constipa- 
tion. 

Four the 158 cases had diarrhea, and seven, al- 
ternating constipation and diarrhea. stated 
that their bowel functions were normal. test 
this teaspoonful powdered charcoal was admin- 
istered and was found that from three seven 
days were required for the charcoal disappear 
from the stool. 

Since well known that most cases alter- 
nating constipation and diarrhea are fundamental- 
constipation, and since the seven cases this 
series this proved true, may state, there- 
fore, that the most striking observation this se- 
ries cases was that 154 the 158 cases had 
chronic constipation. 

The symptomatology consisted constipation, 
mucus, flatulence and abdominal distress, besides 
large number reflex, nervous, dyspeptic and cir- 
culatory disturbances too numerous mention. 

The mucus was evacuated glairy, amorphous 
masses, membranous-like form. The form 
which was evacuated was without especial clini- 
cal significance. amorphus represented the 
more freshly secreted mucus, while the membran- 
ous form represented older mucus which had been 
molded and pressed into casts the bowel, mem- 
branous shreds, etc., the absorption moisture 
and the pressure the stagnating column feces 
the colon. The expulsion membranous mu- 
cus was accompanied greater discomfort than 
amorphous mucus and some instances amounted 
the most excruciating pain and colic, simulating 
severity the agonizing pain gallstone colic, 
kidney-colic ileus, which some cases caused 
early diagnostic confusion. 

The abdominal distress complained seemed 
dependent upon and proportionate the amount 
mucus and gas the large bowel. Mucus-colic 
and the so-called represented the ex- 
tremes pain these cases. Graduating 
these were all degres sensory discomforts; flatu- 
lence, distension, uneasiness, distress 

Typically, the distress colitis said left- 
sided the region the sigmoid. experi- 
ence the transverse colon was often the seat 
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pain, and frequently patients complained general 


abdominal distress. When abdominal pain and dis- 
comfort were most marked the transverse por- 
tion the right flexure the colon, considerable 
was experienced differentiation from 
indefinite and atypical abdominal distress gall- 
bladder disease, chronic appendicitis and other 
right-sided surgical affections. This point may 
emphasized the fact that this group had 
addition typical colitis, chronic gall-bladder 
disease; nine without and three with gall-stones, 
all which were surgically treated. Eleven had 
chronic appendicitis and were operated upon. Two 
had what was clinically diagnosed duodenal ul- 
cer and seven acute gastric ulcer. Chronic ulcer 
the pylorus was present three cases, which were 
treated surgically. 

may not amiss mention six others 
this series that had received surgical 
fore coming under our observation. these, two 
were for appendicitis, one for cholecystitis, and 
three for the stomach.” None 
the stomach cases had ever vomited food, nor could 
any symptons food stasis elicited the his- 
tory any them. None them received bene- 
fit from the operation. These cases have been 
fully relieved colitis treatment, which leads 
assume that the chronic colitis which they had long 
suffered was mistaken for some surgical affection 
the stomach. only fair state that two 
these three patients had been operated upon several 
years ago, time when the indications for gas- 
tric surgery were more poorly defined than now. 

none the cases operated upon for gall-blad- 
der stomach disease have noticed any lasting 
influence upon the colitis. three the eleven 
who were operated upon for chronic appendicitis, 
the colitis was permanently benefited. the re- 
maining eight cases, operation seemed have but 
little influence upon the colitis. 

Treatment. The treatment the cases which 
furnish the material this paper was based upon 
the principle that the large majority cases 
chronic colitis superficial catarrh the large 
bowel which accompanies 
Treatment was directed, therefore, the cure 
the latter. 

our opinion the great difficulties encountered 
the cure chronic constipation and the lack 
knowledge its pathogenesis are responsible for 
the causation and the difficulties the cure 
colitis. 

Contrary usual customs treatment was 
directed primarily the nervous system. The so- 
called neurasthenia, etc., with which most these 
patients had previously been told they were afflicted 
disappeared with the colitis and constipation. 

Endeavor was made restore, when indicated, 
the abdominal pelvic organs their normal ana- 
tomical relations. Properly fitting abdominal sup- 
porters corsets invariably 


prescribed when marked ptosis the stomach 
colon was present, and for displacements the 


uterus, operations for their correction were ad- 
vised. 
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two cases, one which too recent in- 
clude this series, colonic adhesions were doubt 
the cause the constipation and its resulting colitis. 
One these cases was permanently cured surgi- 
cal treatment. The other, the more recent the 
two, presents evidence reformation adhesions 
since the operation, two months ago. 

Results. the 158 cases have 
been lost sight and are therefore not included 
the tabulated results. 

the 130 cases whose after history known, 
eighteen, 14%, received benefit all, soon 
relapsed after the cessation active treatment. 

Thirty-six, 28%, were greatly benefited, 
which meant, freedom from symptoms, except 
following occasional temporary return constipa- 
tion. 


Seventy-six, 58%, have remained well. 


THE TREATMENT MUCOMENBRA- 
NOUS COLITIS FROM THE STAND- 
POINT ITS BACTERIAL 
ORIGIN.* 


RAY LYMAN WILBUR, D., Palo Alto. 


Mucomenbranous colitis occupies peculiar posi- 
tion among the more chronic ailments with which 
the physician has deal, that, while often 
prompt curative result follows treatment, just 
frequently apparently similar case handled along 
the same lines other careful measures remains 
practically unchanged. The individual equation 
doubt great importance and the wide varia- 
bility symptoms and results treatment have 
emphasized the neurotic element involved. 

not intention discuss the various 
hypotheses offered explanation the phenomenon 
the intermittent and more less painful pas- 
sage shreds membranes mucus from the 
bowel favor the gastric, the hepatic, the nerv- 
ous, the psychic, the mechanical the infection 
theory its production, but present some points 
treatment that experience has shown 
tient. the first cases dealt with, had defi- 
nite ideas their control but attempted vari- 
ous forms diet relieve the accompanying con- 
stipation and symptomatic treatment handle 
the troublesome features the condition. Later, 
with the opportunity see some Van Noorden’s 
work and follow his monograph Membran- 
ous Catarrh the Intestine, the adoption his 
plan using full, coarse diet gave some striking 
results, but other individuals failed completely. 
two the latter modified rest cure with the 
food consisting largely milk and gruels was 
least temporarily effective. seemed me, par- 
ticularly several children, with periodical dis- 
charge membranous mucus from the bowel, that 
the occasionally accompanying fever general 
gastrointestinal condition indicated 
fection the gut and that treatment directed 
control this gave the best results, that when 
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Combe’s “Traitment L’Enteterite muco-mem- 
came under observation decided 
test his ideas upon the few cases accessible me. 
Basing his conclusions upon series experiments 
indicating infection and putrefaction 
bowel the primary cause mucomembranous 
colitis, except the purely nervous type, Combe 
outlines the indications for the treatment the 
chronic cases follows: 


(1) the culture medium 
testine. 

(2) Combat the putrefaction due bacteria 
the colon. 

(3) Evacuate the products putrefaction from 
the large intestine. 

(4) Combat the prominent 
accompany the enteritis. 

this, advises frequent meals particular- 
the farinaceous foods and milk and cheese. 
favors these because given regularly their de- 
composition supplies little little succinic and lac- 
tic acids the intestine and these inhibit abnormal 
bacterial growth within the bowel and favor the 
development normal flora. 

Partly because the presence the stool 
various crystalline bodies derived from the nucleins 
and the so-called arthritic tendencies certain 
cases, well the ease with which the nitroge- 
nous foods lend themselves putrefactive changes 
the intestines, eliminates such food the 
lowest level consistent with good nourishment. Fats, 
except sweet butter, plain fresh milk and partially 
decomposed meats, are especially undesirable, they 
favor the growth the proteolytic bacteria and 
thus encourage the productive mu- 
comembranous colitis. His points this connection 
are interest and great field open for bacter- 
iological study. The day has gone when 
can reasonably believe the exaggerated claims 
some autointoxicationists those made for the 
various chemical agents supposed act direct 
disinfectants the alimentary canal, but such work 
that Metchnikoff and the recent studies 
Herter the bacteria the bowel cases 
infantilism show that have the oportunity 
better understand many the obscure systemic 
and intestinal conditions and perhaps some the 
anemias well. 

With these general points mind permit 
recount briefly four typical case records which 
the treatment was based largely the above lines. 
might well state that not consider 
the thesis Combe proven, and that realize 
the many factors that may make the clini- 
cal picture presented any individual case 
mucomembranous colitis. 

Case sensitive girl thirteen 
years had repeated, slightly febrile attacks ex- 
quisitely painful abdominal colic often localized 
the right side with marked muscular spasm and the 
occurrence sausage-shaped mass the right 
hypochondrium which times occupied the site 
the gallbladder. consultation with Dr. Stanley 
Stillman the possibility duodenal ulcer, in- 
fected gallbladder and intussusception the 


cecum were considered but the passage quanti- 
ties membranous mucus after the relief the 
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pain morphin settled the diagnosis intus- 
susception consequent upon abnormal spasm the 
colon ifiduced the forcible expulsion the mu- 
cus from the bowel wall. Several remarkably sim- 
ilar attacks followed each other within few days, 
but the adoption regimen rest and care- 
ful diet, largely milk, variously modified, eggs, 
and cereals, and the use oil and saline enemas 
and milk magnesia complete and lasting recov- 
ery resulted. With improvement the appearance 
the mucus was often unassociated with pain and 
soon disappeared entirely and the foul smelling 
stools accompanying were replaced normal 
ones. 


Case II. Nervous man forty-two years, 
great intellectual power and attainments with be- 
ginning arteriosclerosis and some albuminuria. After 
long period fermentative indigestion with head- 
aches, general physical depression and 
weight, and with diet limited attempts upon 
his part control his distress began have 
slightly febrile attacks severe abdominal colic, 
one time accompanied jaundice and followed 
the passage from the bowel masses and strings 
mucus. His acute symptoms were relieved 
opium suppositories, turpentine stupes and the use 
first soft and then suddenly coarse materials, 
bran biscuits, food rich cellulose, figs, etc., out- 
lined Van Noorden, was followed striking 
relief. Then the use buttermilk and the admin- 
istration lactic acid bacilli prepared Metch- 
nikoff were begun and these with bitter tonic and 
some iodipin resulted gain some twenty 
pounds weight and the restoration condition 
health not enjoyed since early manhood. 
idea using the bacilli was based the conclu- 
sions Metchnikoff and was facilitate the devel- 
opment the conditions noted desirable 
Combe. 


Case III. Child five years the so-called 
neuroarthritic type. Since early infancy has had 
restlessness definite abdominal pain followed 
the passage from the rectum quantities mucus. 
Occasionally there was some fever with the attacks 
but often stool without unusual 
symptoms. the present year there was 
marked effect upon the general development. One 
day after undue fatigue considerable fever, with foul 
smelling stools containing times strings and 
masses mucus was noted. spite rest 
bed, purgation and careful food regulation there 
were the usual symptoms gastrointestinal in- 
fection and later endocarditis developed. With 
diet whey, milk, cereals and the administration 
small doses quinin (which the way, have 
found many cases the most effective medicinal 
agent control the signs intestinal fermentation) 
and the use lactic acid bacilli tablets gradual 
change the stools took place and the mucus dis- 
appeared. After the subsidence the fever and 
normal conditions were apparently resumed the mu- 
cus still occasionally appeared, and later fatigue 
and excitement precipitated another attack milder 
character. With similar treatment first and 
then the gradual introduction vegetables and 
some meats into the diet satisfactory relief has been 
obtained with gain weight, clean tongue and the 
freedom the stool from mucus. 

Case IV. Very nervous boy eleven years with 
almost identical history case III, except that the 
intestinal condition became prominent only during 
last two years and that occasionally, particularly 
after fatigue, painful colic preceded the dejection 
mucus. After two attacks with fever similar 
the ones above described simple non-fermentative 
diet outlined Combe, with rest bed and 
with the administration the lactic acid bacilli and 
quinin resulted the disappearance the mucus 
and with this has come marked gain weight 

general improvement. 
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reviewing these histories well those all 
the other cases that have come attention 
few points treatment may worth emphasiz- 
ing. 

(1) desirable adequately control all oth- 
prominent symptoms complained the pa- 
tient, especially those disturbing the nervous sys- 
tem, carrying systematic treatment for 
the condition. 

(2) The use oil enemas and saline enemas 
almost invariably helpful. 

(3) Lactic acid bacilli, whey, buttermilk, and 
curds, should form part the ingesta most pa- 
tients. 

(4) Emulsions the various oils, petrole- 
are often unexpected value. 

(5) The persistent use laxatives, particularly 
cascara, often leads painful attacks sometimes 
accompanied mucus, resembling the original colic 
for which relief sought. Dietary regulation 
the constipation prime factor the care any 
case. 

The following conclusions are the result per- 
sonal experience and may prove treat- 
ing mucomembranous colitis, select for the patient 
method treatment based upon the age, sex, 
nervous condition, digestive power, degree con- 
stipation and severity and frequency attacks. 

(1) Use the modified rest cure with farinace- 
ous and modified milk diet neurotic women after 
correcting, possible, evident disease the appen- 
dix, uterus and appendages, faulty position the 
abdominal organs, gastroptosis, etc. With recovery 
increase the range diet and insist upon some 
light occupation. 

(2) first the Van Noorden method most 
adult males, inaugurating suddenly and complete- 
changing the quantity and quality the intes- 
tinal contents. 

(3) most children depend largely upon the 
effort develop normal flora the bowel, begin 
treatment carefully, avoid the nitrogenous foods and 
particularly first the coarse celluloses and 
gradual stages place the child upon the secure foun- 
dation normal diet. 


Discussion. 


Doctor Emile Schmoll, San Francisco: Listening 
the excellent papers one cannot help being im- 
pressed the number observations which have 
been made this condition. corresponds the 
experience which physicians have had the world 
over with this disease. Colitis observed in- 
creasing frequency and related the change 
our methods feeding. think, however, that the 
question colitis very much more complex than 
thought formerly. have distinguish be- 
tween great number varieties colitis. First 
all have consider the colitis which Doctor 
Fulton has spoken of, the colitis which goes with 
constipation, dependent upon constipation and 
cured the cure constipation. Secondly 
have consider that spoken Doctor Wilbur 
which the excretion mucus dependent upon 
the abnormal intestinal fermentation. other 
cases, however, colitis decidedly dependent upon 
changes the gastric digestion. have observed 


number cases which rebellious colitis which 
did not yield any treatment, was due com- 
These cases are 


plete absence gastric digestion. 
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very difficult treat and yield the poorest results. 
other cases the colitis leads great number 
changes—ulcerations the colon itself. have 
seen cases and remember especially one which 
colitis was present with excretion mucus, pus 
and blood the stools. The patient developed 
gangrene the whole transverse colon and died 
having developed peritonitis. postmortem 
was found that there was not one square inch which 
did not present least four five small ulcers. 
another case have seen patient pass between 
half and one pint pus every day. She was thought 
have abscess within the abdominal cavity and 
laparotomy was performed which showed that the 
peritoneal cavity was not involved but the pus was 
excreted from the colon. The patient died ex- 
haustion. 


Doctor D’Arcy Power, San Francisco: ap- 
pears that the bacterial origin mucus 
colitis means evident, and that Dr. Wilbur’s 
success the treatment the cases reported can 
explained without any such assumption. Mucus 
colitis usually associated with constipation, and 
constipation the total bacterial output the 
intestine greatly reduced, and far specific 
bacillus has been indicated standing etiologi- 
cal relation the disease. Nor matter fact 
the specific mucus dejecta show abnormal 
number bacteria, unless accompanied diar- 
rhea. The relation mucus colitis that condi- 
tion perverted metabolism associated with gout 
and its allied conditions has been long recognized. 
Doctor Wilbur limiting the input proteids, 
has simply dealt with the so-called gouty diathesis 
way long recognized. excellent treat- 
ment, many have employed it, but 
not specifically anti-bacterial treatment mucus 
colitis, and its success sense proof the 
parasitic nature the disease. 


Doctor James Hogan, Vallejo: regard 
the treatment this class cases mixed 
amebic origin, have had under observation 
six cases treated surgically. These patients resisted 
internal medication, and finally the operation 
appendocostomy was performed. Doctor O’Dell has 
operated these cases the Naval Hospital 
Mare Island bringing the appendix the surface 
through small slit and through the opening the 
appendix periodically washing out the bowel. all 
these cases the ameba have entirely disappeared 
from the stools. have always felt that certain 
percentage mixed colitis that did not clear 
under medical treatment could benefited this 
procedure. 


Doctor Brown, San Francisco: in- 
terested especially those cases occuring with 
fever and amounting more than those due 
constipation. With regard constipation, 
lieve that “Christian Science” there such 
thing constipation and that all you have 
make people eat properly and live properly 
and you will cure it. But the cases occuring with 
fever have interested me. had one case diagnosed 
appendicitis because fever 103°, the attacks 
recurring about once month for four 
saw this patient the fifth attack and was con- 
vinced that there was nothing the matter with the 
appendix and was gratified find that curing the 
constipation relieved the condition entirely. Cor- 
recting constipation ought very simple. Noth- 
ing better than the Van Noorden diet except the 
various forms lactic acid organisms. never 
have had use opiate. wash the bowel out 
with high enema and sometimes continue this for 
three days and always use sweet oil, much 
the patient will stand. 


Doctor von Adelung, Oakland: wish 
speak this subject from purely clinical stand- 
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point. From observation these cases ap- 
pears that multiple origin. The one 
point the etiology that have found the ma- 
jority cases very large eaters and usually 
eat good many slices bread meal. 
has impressed with the importance limiting 
the bread eaten. The treatment which use the 
same that has been employed for many years. The 
giving the purge, mild chloride following saline, 
repeating this every other day for two three 
weeks and then using cascata preparations. 


Dr. Cooper, San Francisco: desire 
emphasize the frequency with which attacks 
mucus colitis are diagnosed and perhaps operated 
upon cases chronic appendicitis, chronic chol- 
ecystitis and allied conditions. The clinical picture 
presented these patients very instructive, the 
skin and subcutaneous tissues are exceedingly sen- 
sitive during exacerbation the attack, the mus- 
cles the abdominal wall present rigidity, the 
edge the intestine can felt flesh rod 
part along its whole course and when rolled 
under the finger extremely sensitive. the sig- 
moidoscope used the rectal mucous membrane 
seen puffed and markedly congested and not 
infrequently semi-gelatinous mucus runs into the 
barrel the instrument. these cases should 
always ask ourselves certain questions: Ist, Does 
this colitis depend upon abnormal gastric secre- 
tion? 2nd, merely the expression tumor 
growth within the colon? 3rd, there associated 
with some inflammation the appendix 
the gallbladder? number such cases 
occur people with ptosis the large gut and 
would draw attention the beautiful X-ray plates 
exhibited Dr. Painter, which show you that the 
colon can mapped out its entire course, and 
would emphasize what these X-ray plates demon- 
strate, namely, that the transverse colon may hang 
down within the pelvic cavity, the hepatic and the 
splenic flexures may considered prolapsed and 
yet the food may pass through the whole alimen- 
tary canal within the normal time. other words 
abnormal anatomical position the gut 
proof whatsoever that not carrying out its 
physical function serviceable manner. Such 
enteroptosis may associated with gall bladder 
trouble attempted draw attention dis- 
cussing Dr. Lobingier’s paper, and thus that 
many patients with mucus colitis suffer 
bladder infections and from apparently gallblad- 
der colic. 


Doctor Dudley Fulton, Los the be- 
ginning paper excluded certain types the 
disease, such Dr. Schmoll has referred to, 
which there implication the upper alimen- 
tary tract. would impossible discuss all 
the conditions which mucus excreted from 
the bowel, the time allowed for the reading 
papers. experience has taught that 
can cure constipation can cure nearly all these 
cases colitis. some the gentlemen seems 
very easy matter cure constipation, but 
think very difficult. curing constipation 
mean getting the bowels such condition that 
they will move regularly without any other assist- 
ance than the diet. one the most compli- 
cated conditions which called upon treat. 
one case you will find that there ulcera- 
tion the rectum, another hemorrhoids, an- 
other prolapsed kidney and another displaced 
uterus. have eliminate all these conditions 
and they are multiple. Then there are conditions 
metabolism which have worked out, Dr. 
Wilbur has entered into them. With regard the 
using the lactic preparations, have not found 
them satisfactory. emphasize the fact that you 
will tell how cure constipation will tell 
you how cure colitis. 
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PHASE UNEQUAL INSPIRATORY 
MURMUR.* 


wish call your attention what might 
term accentuation the inspiratory murmur 
which synchronous with the action the heart. 

more definite, making physical exam- 
ination the chest frequently note the follow- 
ing: inspiration proceeds, notice rythmic 
rise the pitch and intensity the inspiratory mur- 
mur, and this accentuation the inspiratory sound 
accompanies each cardiac systole. 

The frequency with which heard certain 
pathological conditions, viz: tuberculosis, leads 
suspect that may use (at least when 
coupled with other symptoms), determining early 
infiltration connective tissue near the alveoli. 
All sound based upon physical conditions and with 
unvarying physical conditions must 
variably the same sound. means 
determining the physical condition the lung, 
and unless our examination based upon fairly 
questionable utility. The object auscultation 
then get definite idea, expressed physical 
terms, the anatomical condition the organ 

realize the difficulty the way doing this 
when dealing with subject such complex and 
varying composition the human body health 
and disease. Notwithstanding the difficulty the 
problem, must depend upon our knowledge 
the physics sound give the necessary data 
for making deductions which will any scien- 
tific value. 

are endeavoring learn the texture the 
lung tissue. Physicists tell that have sound 
wherever have fluid vein, and that fluid vein 
produced when liquid passes from smaller 
larger cavity. 

Arnold his articles the “Physics Physical 
Signs” says, that the respiratory sounds 
duced two places, viz: the glottis and the 
air cells. Some writers claim that there 
sound produced the air cells, but that all 
produced the upper end the respiratory tract. 

seems that the sound under considera- 
tion undoubtedly produced the air cells. 
fact that this sound heard with each cardiac 
impulse would lead consider the heart 
causative factor its production. seems self- 
evident, that sound which occurs perfect rythm 
with each heartbeat, must, some way, influ- 
enced its action. keeping mind the an- 
atomy the lung and its relation the heart, 
will remember that have air tree, 
and branches down, and the heart situated 
between the principal branches. 

With each cardiac contraction, the heart raises it- 
self and comes with more less force against this 
tree at, near, its bifurcation. this impact 
against the air tree there slight retarding the 
air current above the point contact and hasten- 


*Read at the Thirty-ninth Annual Meeting of the 
State Society, San Jose, April, 1909. 


| 
| 
| 
| 
i 
1 
7 
4 
{ 


320 


ing the rate the air current beyond the point 
impact. This action the heart could not then 
increase accentuate any sound the glottis, for 
has tendency check the inflowing air 
that point and consequently just much les- 
sens the sound. 


Beyond the point impact, however, the reverse 
holds true. increasing the rate the air cur- 
rent thrown into greater vibration enters 
the air cells. Here then must look for this 
sound, and our experience teaches that have 
traced its source for never hear over 


the trachea upper air passages, but always over 
the lung proper. 


The question then arises why this sound heard 
sometimes and not others; what physical change 
has taken place which renders this sound audible; 
why audible over one portion the lung and 
over another? There must physical explana- 
tion. The fact that heard over one portion 
the lung and not over another evidence that 
there must local condition one portion dif- 
fering from the conditions another portion; and 
further note that this local condition 
the lung and does not depend forcible heart 
action claimed some writers. This made 
evident because have cases 
trophy which note none this sound even im- 
mediately over the heart. What conditions at, 
near, the air cells could causative factors? 


Arnold says “the real aim auscultation the 
respiratory murmur learn the texture the 
lung Again says the lung tissue 
slightly thickened early tuberculosis and there 
better conduction vibrations through 


Pathologists tell that this early thickening 
the lung tissue tuberculosis occurs 
bronchiole enters the cell, the point where the ve- 
sicular murmur produced. This thickening some- 
times encroaches the bronchiole adding another 
element the production cell murmur. Here 
then have double reason why might have 
this sound. the heart forces the air jets into 
the air cell through this bronchiole surrounded with 
thickened connective tissue increases the vibra- 
tions and the same time presents better con- 
ductor the consolidation this point. can 
thus understand why hear this sound the 
surface the chest. seems that this the 
only satisfactory explanation can make which 
based upon the physics sound, and any explana- 
tion which does not satisfy the physicist cannot 
claim scientific. 


fact that this accentuation the inspira- 
tory sound common, might say almost con- 
stant, accompaniment advanced 
whether such invasion near remote from the 
heart. this case has pathologic significance. 

The question would ask is: May not have 
this sound important, delicate means deter- 


mining thickening the lung tissue early tuber- 
culosis 
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SOME CONSERVATIVE SURGICAL PRO- 
CEDURES FOR PROTECTING AND 
PRESERVING PELVIC ORGANS.* 

SAMPSON, D., San Jose. 

shall not attempt into the history and 
transitional evolution pelvic surgery, neither 
the time allotted the section, nor the writer, per- 
mits our considering but few practical features 
pelvic and their management. 

Even with our present advancement pelvic sur- 
gery these conditions are, believe, occasionally re- 
ceiving too radical attention. have gained wis- 
dom one’s mistakes, usually expensive meas- 
ure; still the realization much our knowledge 
surgery has been acquired through this process 
dear experience, hence expression gratitude, 
championing the ingenious ideas another, may 
prove more good service than attempt some- 
thing original, less importance. 

earnest endeavor, therefore, will em- 
phasize few rational 
which have given very gratifying results and 
which, afraid, are times overlooked, even 
with favorable indications. How many who 
have watched the modifications and changes 
technic this field work, who have not regretted 
that they could not recall few years may 
less; not that there had been any serious mistake 
diagnoses, but had the situation only been at- 
tacked through different route, some other 
method procedure. is, however, with such 
experience that may hope attain the judg- 
ment, which consider far more important the 
conscientious surgeon, than his knowledge ap- 
plied anatomy. 

The construction the pelvic organs, their cir- 
culatory distribution, anatomical relations, and their 
dependence upon each other for protection and sup- 
port, combined with the amount surgical inter- 
ference and may reasonably add abuse which 
this field tacitly submits, renders particularly 
inviting for the exploit original ideas. 

not within the province this paper 
discuss the value many these ideas, suffice 
say that appeals warning have long since 
gone forth from some our foremost gynecolo- 
gists suggesting that the brakes applied 
discriminate surgical procedures and strongly advo- 
cating more careful consideration 
cults. 

hysterectomy. his effort arrest pathological 
processes through his mechanical shill, above all 
things, should the surgeon judiciously strive 
assist nature resuming her physiological func- 
tions; wherein this question ultimate results de- 
serves more consideration than the mere fact that 
hysterectomy pan hysterectomy has been suc- 
cessfully performed, with the recovery the pa- 
tient. Whenever such radical procedure 
considered must, all means, also consider 
the importance some the commoner 
following the wake hysterectomy, and weigh 
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well such distressing results constant irritable 
cystitis, chronic and obstinate constipation, and 
even ileus result volvulus, kink sigmoid, 
fecal impaction, due stretching the sigmoid and 
its mesentery, that may found folded upon 
itself the pelvis below the plain the rectum; 
there may general enteroptosis; all being 
due the want proper pelvic support. 

Secondly, the risks and discomforts inflamma- 
tory adhesions, prone occur, are also 
considered and method operation, avoiding this 
alone, should worthy consideration. 

Last, but means the least the acquired 
distressing with which may have 
contend, are the reflex nervous disturbances, which 
need comment from me. 

Grant that may approximate 
toneum and supporting ligaments and suspend the 
bladder, that great extent may obviate 
many the above the fact nevertheless 
remains, that very large majority cases 
wherein the ligaments may preserved, the uterus 
itself that portion may also saved which, 
shall find, serve render very valuable aid 
directly supporting the bladder and indirectly, al- 
most the entire viscera; hence opinion, that 
whenever hysterectomy not imperatively indicated, 
not only unwarranted, but positively contrain- 
dicated uterine prolapse, especially with cysto- 
cele and rectocele. 

think this appropriate place offer few 
remarks with reference ventral suspension. 
sonally must say that under circumstances 
have ever been able prevail upon judg- 
ment, that ventral suspension was rational surgery. 
Even with its most reasonable modifications, the 
operation carries with element danger, 
which me, makes prohibitive. 

take the privilege quoting Dr. Charles 
Mayo’s views expressed upon this subject. “We 
have made change our often expressed opinion 
that direct suspension the uterus suture was 
unfortunate method operation, carries 
with risks its own, incident the operation 
out proportion the severity the symptoms 
produced the displacement.” 

herewith ask your attention some the 
methods which have served satisfactorily 
this line work. 

First. The Watkins operation, applied 
uterine prolapse with extensive cystocele. This 
condition few years ago was treated, either 
colporrhophy, ventral suspension hysterectomy. 
Colporrhophy find absolutely inadequate meet 
the situation cannot offer permanent results. 
The other two have already discussed. The 
profession and especially the afflicted, should feel 
greatly indebted Dr. Thomas Watkins for 
his ingenious method disposing the prolapsed 
organs, and while satisfactorily restoring their sup- 
porting functions, has avoided hysterectomy, sus- 
pension, any chance for hernia, and great ex- 
tent, the danger intra-peritoneal inflammation 
and adhesions. 


will not attempt detailed description the 
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operation but offer outline that may ap- 
preciate its rational application. Patient prepared 
and indicated curetted. Non-malignant ulcers, 
elongated cervix and other complications should 
properly treated. Anterior lip cervix grasped 
with vulsela and the anterior vaginal wall separated 
from cervix semiluna incisions, then the anterior 
vaginal wall median incision from the cervi- 
cal incision, about one-half one inch from 
meatus urinarius, being careful not injure blad- 
der wall. 

The bladder separated from uterus blunt 
dissection, (gauzed finger preferred) 
vesical peritoneum reached, this carefully per- 
forated and stretched admit the delivery 
the uterus. The anterior vaginal wall next 
separated from bladder very careful dissection, 
dissecting only what needed cover the uterus, 
unless redundancy demand partial pearing. The 
uterus here delivered into the vaginal canal and 
whatever modification necessary should here con- 
sidered. 

suture passed through vaginal 
urethra, then through uterine body, little 
posterior fundus and through opposite flap, 
corresponding point. the most important 
suture, with you are draw the uterus down 
for the support the entire bladder, 
being careful that not firmly drawn 


compress the urethra. Two three such sutures 


chromic gut and the incisions are closed con- 
tinuous suture. post-vaginal wall usually 
the site rectocele treated the usual 
manner. 

The principle this procedure is, that the uterus 
being strongly the 
“changes its position about 180%” the broad liga- 
ments are twisted upon themselves and are percept- 
ibly shortened, elevating centrally; thus have 
the chief factor raising the uterus and correcting 
the prolapse. the uterus elevated and tipped 
forward elevating tension produced upon 
ligaments, thereby improving the intra-pelvic sup- 
port general, showing perceptible influence 
upon the rectocele; though perineorrophy and 
pearing post-vaginal wall almost invariably 
indicated. According Dr. Watkins: re- 
lation the bladder and uterus following the 
operation, makes the tendency prolapse, either 
organ, antagonistic.” 

its advantages. find the uterus not 
only serves most satisfactory support for the 
bladder, but its changed position also affects the 
intra-pelvic plane pressue and support. 

The dangers abdominal section, also intra- 
peritoneal inflammations and adhesions are 
great extent avoided. This was forcibly manifested 
the after treatment and convalescence 
cases, the patients suffered little pain, the 
contrary, they experienced almost immediate relief, 
following supporting effect the operation. 

The after treatment consists mild antiseptic 
bathing the parts three four times daily, es- 
pecially after urinating. Patient should allowed 
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void the urine voluntarily, even though she has 
sit so. The catheter should resorted 
rather than risk overdistention the bladder. 
This operation applies only subjects who have 
passed the menopause, modified when applied 
during the child bearing period, when the twist 
doesn’t sufficiently shorten the broad ligaments and 
dealing with growths enlarged uteri. 


The second procedure which invite your 
attention that which known the internal 
Alexander, described Dr. Charles Mayo, 
indicated retro-displacements with adhesions and 
other complications. The patient prepared for 
abdominal section; low median, slightly lateral 
incision, three four inches. Upon entering cav- 
ity, patient placed trendelenburg and thorough 
exploration made gall bladder, appendix, uterus, 
tubes and ovaries. Upon feeling satisfied 
the adhesions, gauze roll three inches wide four 
yards long, should carefully separate the intestines 
from the pelvis, after which the 
ing down the uterus should carefully separated 
and the uterus brought forward about the posi- 
tion remain in. The length and relaxed 
condition the round ligaments and breadth 
the pelvis should now observed, the grasp 
form the loop the ligament depends upon these 
conditions. About one and one-half two and 
one-half inches from the uterus the usual point, 
inch incision, and through this pass ligature 
catgut, subperitoneal, around the ligament, 
used for traction. pair narrow curved forceps 
are entered the lower angle the wound, about 
inch above the pubic spine between the muscle 
and the aponeurosis and passed under the aponeurosis 
the direction the external ring, then along 
canal piercing the muscles, where can now 
observed from within, close relation with the 
ligament just under the peritoneum, and making 
tractions with our ligature have trouble 
guiding its point, subperitoneal, where the liga- 
ture has been passed. the incision has not been 
made, the forceps should perforate the peritoneum 
the decided point, where the round ligament 
ligature grasped, and traction carefully 
made, thus pulling the loop the ligament along 
the tract the forceps and into the incision; this 
precaution, believe, obviates funnel form 
tion exit round ligament and guards against 
hernia. Where the loops from either side are long 
enough they are doubled upon each other and sewed 
together; they are also stitched the aponeurosis 
and muscle, linen floss being used for suturing. 

considering the rationality this procedure, 
the fact that the round ligaments receive their 
muscular and nutritive support from the uterus, 
which portion almost invariably find normal 
size, and always attenuated and stretched from its 
distal portion, that with this method only the distal 
weakened portion doubled upon itself and 
receives adhesive support through its entire sub- 
aponeurotic tract with minimum interference 
nutrition strongly appeals me. The abdominal 
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wound should always reinforced with figure 
eight supporting sutures silk-worm gut. 

Third. modified external Alexander, 
prefer retro displacements without adhesions 
other complications. consists about inch 
and half incision from pubic spine along external 
ring; upon reaching the ring special Mayo’s re- 
tractor pressed down from the spine when the 
ligament bulges through the fenestra and with but 
little trouble dissected short ways and pulled 
out taught. traction ligature No. gut 
placed point which will allow the loop cross 
threaded spaying needle and passed under the 
aponeurosis the opposite incision where this liga- 
ture unthreaded and the ligature the opposite 
ligament threaded and pulled back, thus the loops 
ligaments are made cross between the aponeu- 
rosis and the muscle and are sutured the loops 
the opposite incision, and also the aponeurosis 
and muscle their respective sides. 


THE HYGIENIC AND CLIMATIC TREAT- 
MENT ARTERIOSCLEROSIS. 


BOARDMAN REED, D., 

Consulting Gastroenterologist the Pottenger Sanator- 
ium, Monrovia, and Consulting Physician the 
Alhambra Sanatorium and Hospital, 
Alhambra, Cal. 

The limits this paper preclude any attempt 
exhaustive study subject the literature 
which has the last decade grown enormous 
proportions. discuss fully its importance 
demands, merely the treatment all its bearings 
prophylactic, hygienic, climatic, mechanical and 
medicinal, would require almost volume. shall, 
therefore, limit myself consideration the diet 
and hygiene generally, well the climate most 
suitable for persons suffering from arteriosclerosis, 
with brief mention the mechanical and medicinal 
remedies. 

Arteriosclerosis one the most prevalent 
the pathological states that affect mankind, few per- 
sons over fifty being entirely free from it. Consider- 
ing how gradually enfeebles its victims, thus short- 
ening their lives lessening their ability resist 
other maladies, must classed as, indirectly 
least, one the most fatal them all. 

remove the cause necessary the perma- 
nent cure any disease, and the possible causes 
arteriosclerosis include the following: syphilis, ma- 
laria and alcohol, although few authorities deny 
that alcohol belongs this category; tobacco, lead 
and the acute infections, the gouty state, and other 
forms autointoxication, nephritis, although this 
may result well; long-continued, excessive 
physical mental strain, and oft-repeated emotional 
excitement. Persistent arterial hypertension tends 


produce arteriosclerosis, even though the latter 
can cause the former. 

Thayer and Brush study 4000 cases 
Johns Hopkins Hospital and clinic (Jour. 
Am. Med. Assoc., 9-10-04), concluded the 
main etiological factor the thickening (of the 
intima) arteriosclerosis the overstrain the 
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vascular walls from continued and intermittent high 
tension, whatever its Yet there also not 
wanting evidence that adrenalin and probably other 
toxic products can produce degeneration 
ening the vessel walls without increasing the ar- 
terial tension. (See paper Shaw, Lancet, 
1460.) 

may assume, then, that hypertension 
least one very important cause the process 
know hardening and thickening the arteries. 
Therefore, whatever creates aggravates hyper- 
tension, including all the various forms dissipa- 
tion, overstrain and excesses, whether work 
play, but especially overburdening the organism with 
superabundance either food drink, both, 
must factor the etiology helping pro- 
duce autointoxication. Constipation often most 
important link the chain causes. the 
leading factor most cases autointoxication, and 
hence prolific source arteriosclerosis. 

Federn Vienna 1891 and 1894 maintained 
strongly that atony part the colon (partielle 
Darmatonie) can produce markedly increased arte- 
rial tension, and reported numerous cases which 
removed both this and the accompanying consti- 
pation faradizing such atonic regions which were 
found generally dull light percussion. 
have personally confirmed Federn’s observation 
several cases. 

The prophylaxis arteriosclerosis demands ob- 
viously the avoidance the causal conditions above 
possible, when they are already existence. 
prevent premature hardening the arteries with 
its usual consequences, one needs have, first, 
reasonably good inheritance, and then live hy- 
gienically all ways—to temperate eating 
and drinking especially, but also everything. 
And the more strenuous the life regard the 
mental and emotional activities, particular, the 
greater the importance not overtaxing the diges- 
tive system. Then, after middle age, not before, 
one should examined competent physician 
least once year, the blood pressure and con- 
dition the kidneys especially, not more gen- 
eral examination, combat any signs the 
trouble its incipiency. 

The treatment will manifestly need vary con- 
siderably with the nature the cause. cases 
due poisons coming from outside the body de- 
mand especially medicinal antidotes and eliminants, 
and therefore not come within the scope this 
paper. dependent upon physical, mental 
emotional overstrain may require more complete 
rest from the offending cause—from the particular 
form over-activity—sometimes even rest cure 
bed, but otherwise much the same treatment 
the more prevalent autotoxic cases, except that the 
diet may not need much restricted. For 
the remaining cases due mainly autotoxemia and 
comprising the great bulk all the cases arterio- 
sclerosis, the treatment must depend upon the stage 
the affection. Without going into its pathology 
detail, may briefly mentioned that ex- 
perience agrees with that Stengel and few other 
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authorities, who recognize early stage arterio- 
sclerosis, possibly presclerotic one, which for 
long time the heart may weak and the blood 
pressure variable, though mostly abnormally low. 
This stage, however, rarely diagnosed such 
the time, but usually labeled heart,” 
with some other name applicable 
one its numerous possible symptoms. 

The stage which the disease usually first 
recognized that cardiac hypertrophy, when the 
blood pressure persistently high rule, though 
often easily and rapidly lowered fasting low 
diet, the nitrates, cardiac depressants, hot baths, 
bleeding fatigue. 

Finally, have the stage broken compensa- 
tion with generally low blood pressure, the heart 
having yielded the prolonged overstrain, that 
unaided longer equal the task forcing 
sufficient supply blood through the obstructed 
vessels. 

The general principles kept ever mind 
and made the dominant features the treatment 
are these two: 

spare every way possible the vital or- 
gans involved, e., the circulatory, digestive and 
eliminating organs, especially the heart and kidneys. 

assist any these organs found 
flagging their indispensable work. 

When they flag begin fail, the important 
principle sparing them, far practicable, 
rather than urging them harder, should never 
overlooked. Before bringing bear our stimulant 
remedies—our whips and spurs—we should try 
lessen their work—relieve them part the bur- 
den. g., can and should spare all the organs 
concerned keeping the total amount the in- 
gesta all kinds strictly within the needs the 
system, and also avoiding restricting the quan- 
tity those kinds food and drink which either 
unduly tax the digestive and eliminating functions, 
introduce poisons from without which the excre- 
tory organs must then cast out, addition ex- 
creting the toxic matters constantly formed within 
the body. When, notwithstanding the utmost care 
the diet, the kidneys show signs being unequal 
their task, should call upon the bowels 
more, and, above all, compel that great, but often 
neglected, emunctory, the skin, better work 
prescribing some the many procedures, 
drugs, which will increase the perspiration. 

When the heart begins embarrassed and all 
unnecessary demands upon have been stopped 
lessening the amount the ingesta within the 
quantities actually required maintain nutrition, 
and placing the patient either complete 
partial rest, much more can still done the 
way relieving it. can widen the blood paths 
means the various practicable mechanical 
measures for increasing the activity the peripheral 
circulation, well the administration drugs 
which tend dilate the vessels. Failing these rem- 
edies, urgent cases, simultaneously with them, 
drugs the digitalis group may need also 
administered. 

When indigestion feature the case, care- 
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ful diagnosis should made the exact fault and 
the proper remedy then applied. 


Should fortunate enough recognize 
incipient case arteriosclerosis, the prevalent 
autotoxic type, before the heart has hypertrophied, 
can very hopefully apply the principle econ- 
omizing the vital forces. have only rule 
prevent overdoing, overeating and overdrinking—to 
regulate the patient’s diet both quantity and 
quality—to correct any digestive other etiological 
fault and see that the eliminating organs 
their full duty order spare the heart and ar- 
teries further embarrassment and effect cure. 
this stage, constipation will very often found, 
and, before matters have progressed too far, 
earnest effort cure radically should always 
made, means laxative diet, massage (except 
the spastic form), special exercises the trunk 
muscles and other physical procedures, including 
generally vibration the rectum and abdominal 
muscles, well the controlling spinal centers, 
and some the many useful forms electricity. 
These, when persevered with for long time, will 
often succeed, even the more stubborn cases. But 
complete daily bowel movements must secured 
even with laxative drugs, not obtainable other- 
wise. 


the stage cardiac hypertrophy the same 
things need done still more thoroughly and 
perseveringly, and, besides, whatever further re- 
quired keep the blood pressure within the limits 
normal for the patient’s age, say from 120 140 
Hg. must then secure for the patient much 
physical and mental rest are necessary and prac- 
ticable, prescribe diet appropriate the gastro- 
intestinal findings, with minimum flesh food 
and meat extractives stimulants, besides or- 
dering massage and Swedish movements, other 
Passive exercises; or, the milder cases, the gen- 
tler forms active exercise. need be, may 
add general faradization and spongings with hot 
salt water, even very short, hot tub baths, salt 
rubs followed prolonged brisk toweling; short, 
whatever forms baths local treatment will 
best keep the skin active and lower the blood pres- 
sure, without weakening the heart. these meas- 
ures fail, they sometimes will, especially when 
the kidneys are involved, must push drug rem- 
edies, such the nitrites and iodides, besides purg- 
ing even bleeding serious cases which the 
tension remains obstinately high, any extent nec- 
essary, while the same time keeping the heart 
its work giving cardiac tonics cautiously, 
required. 

When the heart has dilated, the problem 
more complicated. Besides the sparing, eliminating 
ard tonic measures already described, the saline 
baths Nauheim, Germany, and the resisted move- 
ments first introduced the Schott brothers there, 
may resorted hopefully cases not too far ad- 
vanced. They are, course, well known most 
physicians. The baths the natural, carbonated, 
water, together with the Widerstand-gymnas- 
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tik, carried out the trained attendants there, 
are very effective apropriate cases can per- 
sonally testify, having spent season there once with 
patient; but the artificial, carbonated saline baths 
given some the sanatoria this country 
substitute, serve the purpose almost well skillful 
hands, and should not very difficult for any 
person learn short time how assist pa- 
tient make the resisted movements with the 
requisite care and skill. the severer cases, how- 
ever, will often necessary push boldly some 
active cardiac tonic addition the mechanical 
measures mentioned. 


prescribing the diet only few general rules 
can laid down, since much depends upon the 
condition the digestive organs. When there 
dilatation marked atony the stomach intes- 
tines, large amounts liquid disagree and are there- 
fore doubly contraindicated. these cases the 
bohydrates need much restricted prac- 
ticable, since they are very prone ferment and 
produce flatulence, which, experience shows, 
raises the blood pressure and generally impairs the 
sleep. 

When there hyperchlorhydria, whether de- 
pendent upon movable kidney, latent ulcer the 
stomach duodenum, reflex from 
cholecystitis, other cause, the metabolism will 
seriously disordered thereby, that little progress to- 
ward improvement the circulation can ex- 
pected until this complication (or possibly the chief 
causal condition) has been removed the appro- 
priate diet and other treatment. When there 
displacement any the abdominal viscera, es- 
pecially the stomach and kidneys, which occurs 
with enormous frequency women, and not rarely 
men, though generally overlooked, little can 
usually accomplished until the fault has been 
corrected. with gall-stones, chronic pancreatitis, 
and all the other manifold disorders which affect 
the gastrointestinal tract and are believed play 
prominent part the etiology very many cases 
arteriosclerosis. 


The majority writers hold that certain kinds 
food and drink and so-called food accessories, 
the flesh foods, the alcoholic beverages and 
other stimulants, particularly tea and coffee, because 
their alkaloids are practically identical with some 
the toxic purin bases, and tobacco, which seems 
worst all, have especially injurious effect 
arteriosclerosis. Nevertheless, convinced 
that excessive quantity food and drink taken 
regularly day after day, more harmful this re- 
spect than moderate amount some one more 
the incriminated articles above mentioned. That 
such excess tends produce hypertension cer- 
tain, and prolonged hypertension has been shown 
least one cause arteriosclerosis. 

The following reports cases point the con- 
clusion that cutting down the quantity the in- 
gesta the aggregate will lower unduly in- 
creased arterial tension, even when meat the prin- 
cipal food allowed the restricted diet, though 
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they not disprove the generally accepted view 
that the prolonged eating meat large quantities 
may some way set aggravate the changes 
found the arteries arteriosclerosis, probably 
the direct action its contained purin bases and. 
that the other toxic products the metabolism 
flesh diet. Indeed, Case the symptoms 
which developed after predominantly nitrogenous 
diet, chiefly meat, had been followed for some two 
months arteriosclerotic patient, should not 
encourage advise much meat such cases. 


Case professional man nearly seventy years 
old, with bad family history both sides but 
nearly normal gastric chemistry, was, upon his 
own request January last, permitted try lean 
meat diet the hope benefiting mild but rather 
persistent intestinal catarrh, which had troubled him 
times for several years. Costa and 
others had treated him for irritable heart, and 
was said have been cured Nauheim, over ten 
years ago, slight cardiac dilatation. admit- 
ted that had always been very hearty eater 
and presented the usual symptoms and signs 
moderate arteriosclerosis. His blood pressure had 
been high much the time, for four years least, 
reaching often 170 Hg. The urine was free from 
albumin, but few hyaline casts were occasionally 
present. For two weeks ate chiefly and rather 
liberally chopped lean meat three times day, 
taking little else except the green vegetables. With- 
few days after beginning this diet the blood 
pressure fell 140 and sometimes even below 130, 
without any medication except the same saline laxa- 
tive had been obliged take previously. the 
same time there was much less flatulence, better 
sleep and improved nerve tone. Then while gen- 
erous amount meat was still eaten twice day, 
the starchy foods with occasionally sugar were taken 
gradually increased quantities, with 
increase flatulence and impairment sleep and 
nerve tone. Finally, several weeks later, when the 
total quantity ingested had again become excessive, 
the blood pressure rose about its former height 
with more flatulence, etc. Then was again, for 
two weeks, placed upon limited non-starchy diet, 
consisting chiefly milk with small amount 
meat and few green vegetables. Once more the 
blood pressure was markedly reduced without medi- 
cation and all the symptoms were better. the 
end this period, after the diet had been mainly 
nitrogenous for somewhat over two months, the pa- 
tient awoke one morning with marked vertigo and 
was only able walk with some difficulty. There 
were weakness and inco-ordination the muscles 
the right leg, while the right heel tended drag. 
The right arm and hand were also little weakened 
and the patient could only write legibly taking 
extra pains guiding his pen. Sensation was not 
affected and the reflexes were normal. the end 
four days with the help heart tonics, the weak- 
ness and inco-ordination disappeared. Since then 
means daily hot sponge baths, followed 
vigorous toweling, carefully regulated exercises, 
light, easily digestible mixed diet, with little meat 
two three times week only, but with three pints 
milk daily and small dose combination 
saline laxatives, ensure better bowel movements, 
the blood pressure has been kept about 140 145 
most the time, which probably low 
ought his case. Only when transgresses 
the rules eating otherwise, does the blood 
pressure high enough require lowering 
medicines. the date this writing, two and 
half months after the attack above described, there 
has been recurrence and the symptoms all re- 
main much better long does not overeat 
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Overtax either body brain, which difficult 
keep him from doing. (July 15th, two months 
later, the patient was doing well.) 

Case Merchant, age 42, who had been obese 
since the age 16, came under treatment March, 
1908, referred Dr. Geo. Welch. 
test the stomach contents could made. had 
had much diarrhea formerly, and his bowels were 
still loose times, though inclined consti- 
pated when treatment was begun. His weight, which 
had been once 365 pounds, had fallen 320 pounds 
when was first seen me. had suffered for 
two years from severe bronchitis evidently 
gouty character, and the cough was times violent. 
There was marked dyspnea even walking across 
the room, and the cerebral circulation was dis- 
turbed that would fall asleep meals and was 
much confused mentally for some time after awaken- 
ing from sleep. could not put his clothes 
without help. Albumin and hyalin casts were found 
the urine. Blood pressure was 210 Hg; the pulse 
95; heart enlarged. Rupture compensation seemed 
imminent, and first advised complete fast for 
short time reduce the fat well lessen 
the work the heart and excretory organs, but in- 
stead allowed one orange breakfast, half dozen 
prunes luncheon and either orange half 
grape fruit night. Sparteine sulphate one-half 
grain doses was given support the heart, and so- 
dium nitrate one two grain doses dilate the 
arterioles. this treatment, with massage and 
frequent tonic baths, rapidly improved strength 
and his blood pressure steadily fell while his weight 
decreased the rate one two pounds daily. 
After two weeks this virtual fast and then three 
weeks longer with only two very light meals day, 
including only fruit, vegetables and small portion 
meat, weighed 267 pounds, had lost his cough 
entirely and was. walking and rowing daily without 
fatigue dyspnea. The albumin had disappeared 
from his urine and expressed himself having 
never felt better. went his home Cincin- 
nati May, 1908, and then weighed 246 pounds. 
kept similar diet and treatment during the sum- 
mer. returning care again November 
last weighed 224 pounds, decrease pounds 
since treatment. was seen long in- 
tervals during the past winter, but given medi- 
cines except small doses heart tonic. was 
found impracticable reduce his weight lower 
point than 222 pounds without cutting his diet down 
too much. When left for home again, May 15, 
1909, there was neither albumin nor casts his 
urine, and was free from symptoms, except that 
his pulse inclined too rapid. His blood pres- 
sure remained near 140, and the slight evi- 
dences swelling the temporal noticeable 
first had disappeared. 


The following case was one obesity without 
arteriosclerosis, but reported here for reasons 
plained later. 


Case III. racetrack man, aged years, feet 
inches height, having broad, massive frame 
and extraordinary muscular development, 
ferred December 28, 1908, Dr. Forcheiiner 
Cincinnati. had weighed 431% pounds when 
first consulted Dr. Forcheimer few months be- 
fore, and when came Los Angeles 
weighed 392 pounds, having been meanwhile 
moderately restricted diet. seemed perfect 
health with normal pulse and blood pressure. 
was kept for thirteen weeks the following diet: 
extremely light fruit meal the morning and 
little meat with green vegetables night, two very 
light meals day only, though was actively en- 
gaged out doors every day. the end that 
time his weight had been reduced 307 pounds, 
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dieting. continued feel well all respects, 
and wrote May 30th that then weighed 296. 
was adhering the diet and expected get 
down 250. 

This case included these reports merely 
show how excessive three hearty meals day must 
be, when such giant could remain active and well 
scarcely one-third the amount, and therefore that 
eminently practicable and safe treating our 
arteriosclerotic patients spare their hearts, kidneys 
and digestive organs restricting their diet very 
much more than commonly done, especially when 
they are above their normal weight and are leading 
sedentary lives, when their activities are greatly 
restricted they should be. 


While preparing this article have come across 
paper Prof. Glax*, which reported very 
striking case arteriosclerosis with marked cardiac 
insufficiency, rescued from desperate condition 
reducing the daily ingestion liquids from 1900 
760 ccm, after bold use digitalis and 
other remedies had failed. The amount urine, 
which had been 840 ccm, upwards 1000 ccm 
less than the intake, continued 820 ccm 
ccm more than the daily intake, that the 
dropsy and with the dyspnea and other serious 
symptoms were soon relieved. probable that 
Case reduction the liquids ingested 
addition that the solids would enable the 
patient bring his still excessive weight down 
below 200 pounds with further improvement 
his cardiac condition. 

remains speak climatotherapy arterio- 
sclerosis. Climate can help much the treatment. 
Moderate warmth and dryness promote the action 
the skin, and joined with equability afford the 
arteriosclerotic the most favorable external condi- 
tions for attaining high old age spite his dis- 
abilities. Many places our great Southwest suit 
well, especially for the winter months. 

When the patient can live all the year round 
such comparatively dry and equable climate 
that Southern California, nearly the sea level, 
his chances for improvement will greatly in- 
creased. especially true for the more fa- 
vored localities that region near the coast, though 
rule not directly the seashore. blood 
pressure not disturbed this region either 
altitude violent storms, cold waves extreme 
changes temperature, such prevail much 
the time many parts our country. 

For patients who are difficult control whose 
environment unfavorable from whatever cause, 
and especially for advanced cases which the heart 
unaided longer equal the task maintain- 
ing the circulation, sanatorium treatment good 
climate, with sometimes Weir Mitchell rest-cure, 
offers the best possible remedy. this way only 
can suitable hygienic and mechanical treatment 
diet, massage, resisted movements, baths, includ- 
ing appropriate cases the Nauheim baths, elec- 
tricity, etc., systematically carried out. 


* Read before the Section on Int. Med. of the 66th 
deutscher Naturforscher und Aerzte in Wien. 


Vol. VI, No. 


GENITO-URINARY TUBERCULOSIS.* 
THOS. CLARK, D., Oakland. 


more intimate study the conditions brought 
about through the invasion the genital 
nary organs the tubercle bacillus the few years 
passed has placed before knowledge the prob- 
lems involved, that may about the manage- 
ment these cases more orderly fashion and 
also with better assurance the outcome for the 
patient. 


Here, other tuberculous conditions, early 
recognition the symptoms and confirmation 
the diagnosis the finding the tubercle bacillus 
takes away large part the handicap that for- 
merly prevailed against the workers. 

Through the use the cystoscope have vision 
aid the differentiation bladder problems, 
and taking the urine directly from each ureter, 
may find the variations that occur each kid- 
ney far the functional capacity concerned, 
and also what destructive action either side sus- 
taining, placing better position de- 
ciding the advisability removing kidney with 
its dangerous source infection other structures. 

Purposely the kidney mentioned for from the 
gathered statistics has been found that these or- 
gans are usually the first become the harboring 
point tubercle the urogenital system and the 
epididymis takes second place this initiative, and 
later the infection may spread other portions 
the tract through the channels the bladder and 
posterior urethra, being comparable 
through the sputum the upper respiratory tract 
following lung foci. Bladder involvement early 
has been found occur about one-third the 
cases where tuberculous kidney exists, but rather 
rarely with diseased epididymis, whereas primar- 
ily the kidney seldom diseased this way 
negligible; only one case far having been 

tuberculosis these organs frequent occur- 
rence and how often are they the first centers 
the process the 

Considering the excretory function the kid- 
neys and the favorable opportunity for organisms 
pass from the single layered vessels the glome- 
ruli, strange they are not more often involved, 
for tubercle bacilli may often demonstrated 
the urine individuals tuberculous some other 
portion the body. Aside from general miliary 
tuberculosis, the kidneys are said become diseased 
from five ten per cent tuberculosis cases; 
that say, they are infected comparatively early, 
that definite microscopic kidney lesions are found 
autopsy. Probably most cases the bony res- 
piratory systems are the centers from which the 
blood carries the bacilli find lodgment the 
kidneys, being now believed that called pri- 
mary urogenital tuberculosis rare. 

From more careful clinical study with the bet- 
ter instruments now possessed, the blood stream 


* Read before the Alameda County Medical Society. 
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acknowledged the real source infection 
renal and genital cases, aside from such sources 
direct contact, spinal caries, that the former 
post-mortem conclusion ascending infection has 
now been abandoned. 

Nature has been kind even her distribution 
such misery, unilateral involvement the rule 
for quite while least, and even where bilateral 
disease exists, nephrectomy the side most destroyed 
may allow the fellow kidney recover ap- 
parently normal state. 

The disease general attacks young life and the 
years from fifteen thirty show the majority 
this type. sex, females have furnished slightly 
more the cases reported. 

Alertness the part the physician may dis- 
cover case early, for irritable state the blad- 
der may present even before actual lesions ensue 
here. The most striking features the symptoms 
are the increased frequency urination both night 
and day, increase the quantity urine, lessened 
bladder capacity, bladder pain that gets very dis- 
tressing ulceration increases. 

The usual fever and toxic features the tuber- 
culous invasions are not present till comparatively 
late. Loss weight and inability for sustained ef- 
fort any kind are more less noticeable. Blood 
the urine and seminal secretion may present 
but does not necessarily follow, but blood elements 
microscopically are usually found. 

The urine pale, cloudy, acid reaction till sec- 
ondary organisms the bladder kidney pelvis 
modify alkalinity: low specific gravity and 
quantity generally from third double the 
normal, till such destructive loss tissue may re- 
duce this. Albumin proportionate the blood 
and pus present. ‘Tissue elements can found 
the sediment. From blocking the ureter the 
diseased side, the urine may times quite clear 
and free from tissue debris. Small blood clots al- 
most pinhead size, quite extensive hemor- 
rhages, may noticed. Later there may fever, 
sweats, emaciation, palpable kidney tumor and 
most distressing bladder condition with almost con- 
tinuous desire urinate made all the more deplor- 
able where, the case noted below, urethral 
stricture causes retention urine. 

the genital cases the epididymis may show 
nodulation, later softening with abscess formation. 
The seminal emissions may pus and blood stained, 
and the seminal vesicles are involved, pain will 
likely present the periods discharge. 
regular nodulations the testicle proper, with later 
abscesses, the rule here. 

have better appreciation the conditions 
that modify symptoms, let see what are the path- 
ological changes the tissues. Mention has al- 
ready been made that the disease begins quite regu- 
larly unilateral process and remains for 
considerable time. the infection follows the 
blood stream, the cortical medullary substance 
the kidney shows the first small tubercles the con- 
nective tissue near the small vessels. this site 
then the small round cell growth takes place with 
giant cells and later caseation and liquefaction with 
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small large abscess formation. The process may 
remain quiescent and masked for 
should the inflammation confined the cortical 
substance, but usually the infection spreads the 
pelvis the kidney and thus descending inflamma- 
tion follows. More less interstitial nephritis ac- 
companies the tubercle formation with gradual ob- 
literation vessels. Should the foci begin the 
pyramidal the case will characterized 
considerable hemorrhagic symptoms. con- 
tractures even clot formation and tissue de- 
bris, the ureter channel may become clogged ob- 
literated and hydro pyonephrosis ensue, with 
possible palpable tumor formation. 

The bladder tissue first shows congestion 
and edema the mucous membrane, especially about 
the ureteral Later tubercles appear and 
from surface erosion ulceration and contractures 
tollow. 

The establishment correct etiological diag- 
nosis certainly most important consideration 
here, and the false position that the use such gen- 
eral terms and leads to, may 
well condemned. should not satisfied 
any urinary genital case that shows chronic 
course, rest till our modern clinical laboratory 
methods have given the causative factor the 
case, that may then intelligently lay out 
course treatment upon rational lines. 

Should case present itself that gives the chain 
evidence mentioned the symptoms, can sus- 
pect tuberculosis, and then careful urinary ex- 
amination and cystoscopy fit our case the demon- 
stration tubercle bacilli the urine and make 
the evidence complete damaged struc- 
tures and the cause thereof. Masked cases are liable 
confound us, and the bacilli the urine must 
not lead say are dealing with damage 
the urinary genital structures, for have seen 
that the urine may simply act conveyor for 
such. the differential diagnosis conditions that 
produce bladder renal pain, pyuria, hematuria 
and renal testicular tumor, and also increased 
frequency urination must distinguished. 

Calculi may cause pain and the urine show pus 
and blood. Where renal the characteristic colic 
frequently present periodically with nausea and 
vomiting. Crystals may found the urine sug- 
gestive the stone and also the urine not 
markedly modified tubercle. The X-ray may 
demonstrate the calculus. Bladder stone should 
easily distinguished the cystoscope. Prostatic 
calculi may cause painful and frequent urination, 
with blood and pus associated, but there likely 
residual urine, prostatic tenderness and enlarge- 
ment shown per rectum. 

Septic infection the bladder the renal pelvis 
liable more acute subacute condition 
following circumstances that would suggestive 
and pyonephritis may consecutive some acute 
constitutional malady such pneumonia typhoid. 
such cases cultures from the urine are easily pro- 
duced, whereas tuberculous urine sterile until 
quite late. 

Malignant disease the prostate kidney with 
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purulent urine and blood and also pain would more 
likely show tumor formation and would lack the 
evidence the tubercle bacilli. 


called essential renal hemorrhage may con- 
fusing until careful search excludes tubercle bacilli, 
which should the final link our chain evi- 
dence and only where their presence demonstrated 
reliable laboratory methods, excluding organisms 
similar character. diagnostic agent, tu- 
berculin may aid, giving more active local reaction. 


the genital organs nodules the epididymis 
often follow gonorrheal inflammation and prostatic 
abscesses, early late. 


What shall our estimate when the patient asks 
can cure him? Reports from the medical 
world everywhere are more optimistic tone, 
that with the proper regimen can promise prob- 
able cure most likely through surgical means, but 
possibly through medical alone. 


The treatment must considered from several 
viewpoints, the removal, surgically, the cen- 
ters infection; the increase the powers re- 
sistance the organism whole; the use 
agents promote phagocytosis; the employment 
drugs inhibit the growth organisms the 
urinary tract; and such local measures can 
used advantage. 


Nephrectomy recognized the best 


measure undertake after the satisfactory exami- 
ration the urine from each ureter accomplished, 
demonstrating the presence both organs, the side 
most diseased and the functional capability the 
other kidney. the case the epididymis, cas- 
tration should follow only after the testicle shown 
diseased, following the practice Cumston 
Boston, who prefers remove the diseased epi- 
didymis alone justifiable. 

increase the general resistance the patient 
employ good feeding, moderate exercise, the open 
air life and plenty rest, with the use such drugs 
tend “tone” the system, iron, nux vomica, 
quinin, and cod liver oil. the last few years 
the use tuberculin under the most careful obser- 
vation has taken what would seem perma- 
nent place the therapy tuberculous cases, and 
following out the same line thought the joint 
employment autogenous vaccines prepared from 
such organisms may secondarily engrafted 
upon ulcerations the kidney, pelvis bladder, 
would rational. 

Another agent that would seem offer most 
thorough trial these cases the intramuscular 
injection mercury, for would seem the 
“chemical par excellence, the term 
permissible. 

has been the custom use urotropin, salol and 
such other so-called urinary antiseptic drugs 
much possible inhibit the growth organisms, 
and this surely measure aid. 

Locally the tuberculous inflammation the blad- 
der may combated irrigation solutions con- 
taining guaiacol, creosote, phenol and instillation 
oily solution iodoform. Silver nitrate and solu- 
tions the bichloride oxycyanate mercury 
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valuable with the ordinary pus cocci have been 
found too irritating these cases. 

The notes the following cases are reported 
give illustration the symptoms: 


ing and well, and also three brothers and one sister. 

Two years preceding the spring 1903 when 
saw had been having trouble with the blad- 
der, and came with diagnosis bladder 
and renal tuberculosis, having been examined 
Dr. Chismore San Francisco and advised that 
there was any hope recovery would 
through non-interference medically surgically, but 
rather hygienic means. 

the time seeing him presented 
fairly well nourished body, but spare build, had 
some cough, was languid and tired easily; had 
variable temperature and had lost some weight. 
the region the right kidney there 
and sense weight and discomfort, but the dis- 
tress principally was with the bladder having pain, 
frequent urination, twelve fifteen times and even 
more night, and half hourly the day, with 
times difficulty passing urine, apparently ac- 
count clot formation obstructing the urethra. 
The urine was very cloudy, with large sediment 
made pus and blood cells and frequently blood 
clots, was ill-smelling, alkaline reaction, some- 
times above normal quantity, scanty, 
while clumps tubercle bacilli could easily 
demonstrated., 

The scrotum right side had several scars and 
the testicle here was atrophied; left side normal. 
Patient said that four five years previous the 
bladder trouble had some abscesses here. 

the succeeding two years his symptoms con- 
tinued grow worse, and few occasions 
was necessary catheterize him relieve reten- 
tion urine, and found tortuous stricture forma- 
tion the deep urethra admitting with difficulty 
web catheter, No. French. 

attempt curative measures was undertaken, 
and examination Lane Hospital, operative 
measures not advised. lived for two 
years from the time saw him, and died inanition. 


Case Miss R., age 30, school teacher, was 
referred Dr. McCleave account blad- 
der trouble that had persisted for few months. 
When saw her she had given her teaching 
duties and was quite incapacitated account 
frequent urination and bladder pain, especially 
walking standing much. She had lost some 
weight, but had fever sweats. The urine was 
pale, much increased quantity, somewhat cloudy, 
acid neutral reaction, low specific gravity, 
small amount and showed blood, pus 
cells and tissue shreds. 

The cystoscopic picture showed inflamed blad- 
der wall with the mucous lining ragged and with 
some ulceration and swelling about 
opening right side, and redness and swelling 
about left side; distinct jet the delivery 
urine. 

The bladder capacity was about six ounces, and 
even this quantity caused discomfort. was not 
satisfied with own microscopic examination 
the urine for organisms, sent Dr. Nusbaumer 
some specimens. Nothing definite was reported from 
catheterized specimen, but from the 24-hour quan- 
tity positive demonstration tubercle bacilli was 
made. 

the clinical symptoms agreed with 
ing, and the urine gave evidence destructive 
action going the kidneys, and 
showed centering the inflammation about the 


ureteral openings, the diagnosis kidney tubercu- 
losis with complications the bladder was made, 
though other foci could demonstrated outside 
the urinary organs. 
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The patient was placed upon general tonic 
course treatment, advised live the open and 
remain quiet long the bladder gave distress. 

Intramuscular injections soluble mercury 
preparation were given, alternating with the admin- 
istration sodium iodide. Locally bladder irriga- 
tions one-half per cent solution phenol were 
used, alternating with instillations iodoform 
olive oil, Use was also made either urotropin 

There was improvement from the start, and 
the end six months the bladder ulceration was 
healed and comparative comfort established. The 
urine quantity was also quite normal and with bet- 
ter color, specific gravity, and very little organic 

Tuberculin injections were then begun and have 
been continued the present time, period six 
months. With intervening periods the mercury in- 
jections have also been continued. 

the present time the patient progressing 
nicely and practically free from all bladder symp- 
toms. The urine normal quantity, being passed 
intervals two three hours the day and 
twice night, but still shows cellular elements 
excess. She has gained about twenty pounds 
weight. probable there will cure, though 
yet she has not attained that desirable state. 


THE THEORY AND THE VALUE 
TUBERCULINS.* 


EDWARD VON ADELUNG, D., Oakland. 


the following ten-minute paper, although 
shall discuss cursorily the theory the action 
tuberculins and their value diagnosis and treat- 
ment, shall have omit discussion dosage, in- 
tervals between doses, indications and contra-indi- 
cations, and the other therapeutic details, because 
that subject would include many particulars, all 
which are important, that cannot dealt with 
except length. 

When the human organism the subject cer- 
tain infections such diphtheria, have local- 
ized process which generates toxins which circulate 
the blood-stream. The fever, weakness, depres- 
sion, paralysis, and other general symptoms are the 
expression the toxemia. The injection the 
specific antitoxin neutralizes the toxin, the symptoms 
disappear, and the patient gets well. 

When the human organism the subject cer- 
tain other infections, notably tuberculosis, the case 
quite different; here have notable differences. 
The diphtheria antitoxin soluble blood; the tu- 
bercular antitoxin insoluble blood, and therefore 
impracticable. The pathological process too dif- 
ferent: instead fighting the open, the enemy 
attacks from fortified position. The invading or- 
ganism enclosed within the firm walls tuber- 
cle. tuberculosis this investing barrier prevents 
more less successfully both egress and ingress— 
the egress the bacilli and their products; the in- 
gress antitoxic and bacteriolytic agents. 

This condition affairs, readily seen, hin- 
ders the system generally from earning its immu- 
nity, for only those cells directly concerned with 
the tubercle formation are position receive 
the necessary stimuli that develop immunity. 
further conceived that later, unfavorable cases 


* Read before the Alameda County Medical Society. 
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when the defensive wall fails perform its pro- 
tective function, the tissue cells the whole body 
are subjected such doses tubercular toxins and 
such unfavorable times, that they 
whelmed instead immunized. Baldwin puts 
these words: tissues general experience 
but slight effect from the presence few tubercle 
bacilli well localized, and there results lack ef- 
fective resistance from absence general stimu- 
lus favorable moments most cases chronic 
tuberculosis. The ultimate result consequently often 
depends the efficiency the cell nutrition 
throughout the body bear repeated severe expo- 
sures without harm.” This evidenced the 
state affairs observed those cases immunity 
resulting from previous attack tuberculosis— 
cases that refer arrested. Such persons fre- 
quently continue the subjects secondary anemia, 
disordered digestion, imperfect assimilation, and 
consequent tissue vulnerability. Such persons are 
liable any time suffer another attack. 

the presence forces that tend toward such 
predicament, and recalling the pathology the 
tubercle, tuberculin offers some rational hope es- 
cape. does offering artificial means for 
immunization the general tissue cells, those not 
directly concerned the tubercle formation. This 
procedure, present practiced, not absolute 
its results, explained theories and 
known processes, open the criticism exact 
science some extent, and yet has definite valued 
place scientific medicine. 

Some have turned sero-therapy, convinced that 
tuberculosis conquered with the same weap- 
ons that controlled diphtheria. And although the 
acumen such men Trudeau, Baldwin and 
notably Maragliano has been brought bear 
the problem, nothing convincing has thus far been 
presented. Organotherapy likewise has failed. 

The fact seems fairly clear, that order 
fight the tubercle bacillus successfully arti- 
ficial immunization, necessary employ not 
only stimulus the formation antitoxins, but 
stimulants the bacteriolytic and phagocytic func- 
tions well. searching for such agents nat- 
urally turn the tubercle bacillus itself, 
stands reason that they must found within 
the specific bacillus and its products. 

But since these various elements have thus far 
escaped the scrutiny the laboratory analyst, since 
they have not yet been differentiated, are still 
unable choose those parts the bacillus and 
its products that are the essential immunizing ele- 
ments. the proteids? the waxy coat that 
envelopes the bacillus and renders acid-fast? 
its compounds? one the many products 
resulting from the decomposition the bacilli? 
yet, one can answer. 

Hence the manufacture tuberculin, many 
methods have been followed, according the vari- 
ous theories the producers. The many tubercu- 
lins that have been offered the profession may 
divided into two kinds: those that not contain 
insoluble elements, and those that contain insol- 
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uble elements. The latter include the vaccines and 
emulsions. are prepared from either 
the human the bovine type the bacillus. The 
auto genetic tubercle vaccine, although theoretically 
correct, fails clinically. 

The term “tuberculin” originated with Koch, 
who applied his first product, filtered, con- 
centrated, boiled broth full-grown human bacilli. 
This was known Koch’s Old Tuberculin; later, 
Koch changed his technic; took his bouillon cul- 
ture, removed the bacilli, dried 
them, mixed them with water, and centrifuged. 
The upper watery extract known (Tu- 
berculin Oberst), referring the upper portion; 
the lower, slimy, more solid part known 
(Tuberculin Residuum) referring the residue. 

This latest and still bolder product 
(Bacillus Emulsion), which suspension glyc- 
erin solution the entire substance the bacilli 
after pulverizing. Only the coarser particles are re- 
fused. glycerin depended sterilize any 
bacilli that escape pulverization. being some- 
what dangerous, some manufacturers secure sterili- 
zation heating this product. 

Beraneck invented complicated chemico-physi- 
cal process too long even sketch here. 

Trudeau attempted precipitate the active prin- 
ciples chemicals. prepared watery 
extract heating the bacilli for long time 
water, and filtering. Hahn, desiring get ex- 
tract the bacillus unchanged heat 
chemical action, simply expressed the juice from 
mass live bacilli. Denys used the unaltered 
filtrate from both cultures. score more dif- 
ferent processes for preparing tuberculin might 
enumerated. 

Suffice say that all tuberculins contain the 
peculiar nuclein, its derivatives, which sup- 
posed the active principle the bacillus. 

All tuberculins produce the characteristic reac- 
tion when injected. Inasmuch similar reaction 
obtained injecting other nucleo-proteids, yeast 
nuclein, albumoses, cinnamic acid, and some other 
substances, the reaction can not regarded en- 
tirely specific. 

This confusion tuberculins leads the fre- 
quent query, which tuberculin the best? sat- 
isfactory reply can given. question un- 
settled. Certainly the ideal tuberculin has not yet 
appeared. Still, well known that some tuber- 
culins are more toxic than others. are 
Undesired reactions not occur frequently and 
fore probably better tuberculin for those 
who are beginning tuberculin work, better for those 
unfamiliar with the early signs threatened reac- 
tions, better for those who are inexperienced the 
use tuberculins, and who would therefore profit 
wider margin for errors technic. safer 
than the emulsions and probably safe prod- 
uct the market offers. Sahli states what un- 
doubtedly true, that the qualifications the physi- 
cian who administers are certainly more im- 
portance than the quality the tuberculin. Being 
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ignorant which parts the bacillus its 
products are the essential therapeutic elements, some 
clinicians are now employing emulsion tuber- 
cle bacilli the bouillon filtrate. Furthermore, 
there seems some evidence antagonism 
between the bovine and the human bacilli products, 
which has led some operators use the bovine tu- 
berculins human treatment. 

The value tuberculin mainly twofold: diag- 
nostic and therapeutic. that some claim 
prognostic application, and some prophylactic 
use. But these claims are yet insufficiently sup- 
ported. 

For diagnosis there are several tests: Moro’s 
percutaneous inunction test; von Pirquet’s cuta- 
neous scarification test; Calmette’s (or 
Eisner’s) conjunctival test; Detre’s differential test, 
modification von Pirquet’s; Koch’s subcuta- 
neous test, and others less repute. The last, the 
subcutaneous, the only one which has been satis- 
factorily interpreted—the only one that yields fairly 
definite information. 

Though lack time forbids description these 
tests and discussion their relative values, will 
mention that many practitioners reject the conjunc- 
tival test not free from danger the eye. The 
employment the von Pirquet and Moro tests 
very common, although their exact values have not 
been fixed, but they are entirely safe. Still more un- 
certain the claim that prognosis defined the 
character and time appearance the reaction 
these tests, these observations being rather too in- 
definite for dependence. 

Klebs regards the subcutaneous diagnostic test 
approaching very closely value the finding tu- 
bercle bacilli excretions and tissues, but warns 
against its promiscuous employment. inclined 
abandon the conjunctival test altogether. Bon- 
ney states that has procured results with that 
were impossible the hygienic-dietetic method. 
Dr. Minor, after years conservatism, has finally 
adopted tuberculin. think all the important 
tuberculosis sanatoria employ it. 

The consensus opinion experienced bacteri- 
ologists and practitioners seems fairly 
presented the following resume: 


Resume. 


Tuberculin acts stimulating the body cells 
perform their immunizing functions. 

The essential constituents tuberculin are 
not defined, but include the proteid-nuclein the 
tubercle bacillus. 

All produce the characteristic re- 
action. 

Bouillon Filtre one the safest tubercu- 
lins for beginners. 

the diagnostic tests, Koch’s subcutaneous 
test far the most reliable. Its use not free 
from danger. 

The conjunctival test too dangerous for 
general use, although fairly reliable indicate 
present past infection. 

persons, tuberculin valuable adjunct the 
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treatment tuberculosis. Under proper supervi- 
sion practically harmless. 

glandular tuberculosis tuberculin sig- 
nal value. 

Experience and painstaking supervision are 
necessary avoid injurious effects. 

10. general, the tuberculins are definite 


Discussion. 

Dr. Martin Fischer presented great variety 
specimens embracing all the 
various forms tuberculosis the different organs, 
various forms tuberculosis the different organs. 
Some the lesions were not discernible macroscop- 
ically, but could plainly seen section through 
the microscope. The lung specimens were especially 
interesting, embracing all the various stages 
cavity formation. Dr. Fischer stated that the per- 
centage tuberculosis found autopsy was enor- 
mous, the great majority all individuals some 
time having had tuberculosis some form. Many 
times this could not diagnosed microscopically, 
but could the inoculation test. thought 
that pneumonia was becoming more dangerous 
disease than tuberculosis. 


Dr. Emmet Rixford spoke tuberculosis bone, 
stating that was extremely common, especially 
the younger ages. The position the tubercular 
lesion more common the epiphesis than the 
shaft long bones, possibly because its circula- 
tory position. The lesion occurring the form 
triangle would indicate emboli. Trauma may 
considered, but not always the cause. Tuberculosis 
the epiphesis very easily involves the joint. 
doubts very much there such thing primary 
involvement the synovial membrane, the 
cartilages. often impossible locate the tu- 
bercular focus. Hyperemia treatment and tubercu- 
lins have come stay. Probably Percival Pott was 
first commence the hyperemia treatment using 
hot iron and down the back spinal trouble, 
causing hyperemia; immobility was the treatment 
old. Not free from danger. certain amount 
mobility better. Hyperemia Bier ortho- 
pedic surgery has demonstrated its efficiency tu- 
berculosis the extremities. Don't overdo the Bier 
method. Hyperemia nor stasis the desired con- 
dition. When treating osseous 
though the symptoms have disappeared, the patient 
not necessarily well. serious matter 
operate hip joint that has been the seat 
tubercular infection. 


Dr. Rixford presented patient who had had 
very extensive tubercular affection around the anus, 
having been operated for this condition before. 
comptete excision the tubercular 
made; recurrence took place. Patient was sent 
the mountains. The spine later became involved and 
partial paralysis ensued. Tuberculin caused the par- 
alysis disappear. The wrist being involved, re- 
sponded the Bier treatment. The recovery this 
case was credited tuberculin and Bier treatment. 


Dr. Chas. Cooper presented number X-ray 
plates, demonstrating the various stages lung in- 
volvement tubercular lesions, well bone and 
other different organs. 

doctor described the method interpreting 
X-ray plates and the manner detecting various 
pathclogical lesions. this method lesions were 
often detected which gave clinical symptoms. 
number plates showing stone the kidney 
and ureters were also presented. 

Dr. Buteau, discussing genito-urinary tu- 
berculosis, said that finding tubercle bacilli the 
urine did not always indicate kidney involvement; 
when this was accompanied the classical, clinical 
symptoms kidney lesion, then should make 
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the diagnosis. thought possible too fre- 
quent catheterization non-infected ureter in- 
fect non-infected kidney. Tuberculosis the 
bladder his experience was generally secondary 
kidney lesion. Tuberculin will aggravate tuber- 
cular symptoms, especially the kidney involved. 
thought the Harris segregation much safer in- 
strument for the general practitioner. Tuberculosis 
the kidney does not always mean removal the 
same. Some the newer remedies should in- 
stituted first. 


Dr. Geo. Evans commended the splendid work 
Dr. Cooper was doing with the X-ray, but thought 
great many these conditions should diag- 
nosed clinically. The fact that these conditions can 
demonstrated with the X-ray should stimulate 
more accurate diagnosis. Speaking tuberculin 
administration, thought was being handled too 
loosely. are now the threshold specific 
treatment tuberculosis. Tuberculin still two- 
edged sword. Local reaction signs injection 
good guide index dosage. Small doses 
safest. Reaction bovine and human tuberculin 
are generally antagonistic. 


Dr. Loran Riggin closed the discussion. 
stated that had secured two positions for patients 
with pulmonary tuberculosis the dynamo room 
the electric power company. The ozone this de- 
partment very apparent; both patients have greatly 


THE IMMEDIATE 
MENT MORPHIN HABITUATION.* 


By R. E. BERING, M. D., Tulare. 


our meeting held Riverside present- 
paper the method treating patients 
with hyoscin hydrobromate for the morphin habit. 
that time gave the members all the information 
then possessed. During the time that has inter- 
vened have received many letters from different 
sections the country asking for more detailed 
information. purpose this paper pro- 
vide such information has grown out own 
increased experience and present you 
clearly possible that you may the more success- 
fully use the treatment your own practice. 


order that you may observe practical demon- 
stration this method the Santa Clara County 
Hospital has placed disposal the facilities 
the hospital where you will find two patients 
under course treatment. morphin pa- 
tient provided Dr. Gates. This patient 
the drug for fifteen years. The other 
victim cocain who has been the habit using 
sixty grains the drug daily. You are cordially 
invited visit these patients your convenience. 


The treatment the morphin habit divided 
into three distinct periods, each which equally 
important. may designate these periods as, 
first, the period preparation; second, the period 
treatment with hyoscin; third, the period 
convalescence. 

shall attempt present briefly what own 
experience has shown the most effective method 
during each these periods. 

treating case morphin habituation very 
gain the confidence the patient. 


* Read at the Thirty-ninth Annual Meeting of the State 
Society, San Jose, April, 1909. 
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you succeed well this the patient’s attitude to- 
wards his treatment will remove many difficulties. 


imperative that competent nurse attend the 
patient constantly during the administration 
hyoscin. The room should free from furniture 
any article which may give the patient the basis 
for distressing illusions. The room should dark- 
ened the light may cause serious iritis. 


The first period, that preparation the patient 
for the administration hyoscin the elimina- 
tion toxic material requires about one week. 
accomplish this open the pores the skin thor- 
oughly using vapor baths and small doses 
pilocarpin. For the kidneys use any effective 
diuretic. For the bowels powdered cascara sagrada 
grains, calomel grains, powdered ipecac 
grains, resinous extract podophyllin grains, strych- 
nin sulphate 1-3 grain, make into capsules, giv- 
nate nights until the nine capsules are given. 
addition use magnesia sulphate, castor oil, high 
enemas, etc. Should this treatment fail secure 
free purgation within twelve hours after each ad- 
ministration use 1-20 grain 
hypodermically every four hours until three doses 
are given. This applies man average size. 

While the dose strychnin recommended may 
seem excessive must remembered that mor- 
phin patients require this large dosage start peris- 
taltic action the almost paralyzed bowel, and 
that its administration perfectly safe. 

During this first period the patient encouraged 
carefully limit the amount morphin uses, 
more thorough elimination toxic material 
thus secured. 

The patient now condition enter the sec- 
ond period treatment, that administration 
hyoscin and the complete withdrawal morphin. 
About two hours before the patient would usually 
take his first daily dose morphin begin the hyoscin 
treatment, and from that time not allow any 
morphin used. Endeavor have the patient 
thoroughly under the hyoscin before the time 
has been accustomed take his first daily 
dose morphin. 

Give 1-300 grain hyoscin hypodermically every 
half hour untli its physiological action se- 
cured. This condition indicated redness the 
face, dryness the throat, dilatation the pupils, 
mild hallucinations, and the slowing the pulse 
fifteen twenty beats per minute. One more 
doses hyoscin will put the patient sleep for 
several hours but will not again sleep during this 
period treatment. 

Discontinue the hyoscin till the patient awakes, 
then resume increased doses say, 1-200 grain every 
half hour until the patient again manifests the mild 
physiological effects above mentioned. 

proper elimination has been secured now 
have freedom from pain and absence the more 
pronounced nervous symptoms that would otherwise 
follow the abrupt withdrawal morphin. There 
should chilly feeling, vomiting, purging, pro- 
fuse sweating, aching the bones, joints muscles, 
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and there should sign heart failure. 
fact the patient should completely deprived 
morphin and experience more discomfort than 
usually attends case grippe. 


Contrast this condition with the picture mor- 
phin patient who has been completely deprived 
the drug without being fortified treatment. 


quote from Pepper’s System Medicine, pages 657- 
8-9: 


“The nervous system, whether has been accus- 
tomed for months only for years the influ- 
ence opiates, upon their withdrawal forthwith 
thrown into derangements the most serious and 
after the last dose the steadying influence the 
drug disappears. General malaise associated with 
progressive restlessness, the ability perform the 
ordinary duties life gives way profound in- 
cough, followed insomnia, hallucinations, and 
sometimes mania. The habitual pallor the face 
replaced deep flush cyanosis. The heart’s 
action becomes excited irregular, then feeble; 
the pulse, first tense, becomes slow, thready, and 
irregular. Colliquative sweats Attacks 
yawning and sneezing are followed convulsive 
twitching the hands. Speech becomes hesitating, 
drawling, and stuttering. These phenomena are as- 
sociated with sense perfect prostration, which 
obliges the patient take his bed. Pain the 
back and limbs followed neuralgias occur. Com- 
plete anorexia, with easily provoked even cause- 
less vomiting and persistent nausea, and diarrhea 
difficult control, add the gravity the con- 


“During the early days abstinence 
dences cardiac failure are marked. Enfeeblement 
the first sound, irregularity the heart’s action, 
and intermissions are common. Restlessness 
continuous and very often intense, and patients 
are with difficulty kept bed; left themselves 
they move frantically about the room, moaning, be- 
wailing their condition, and begging the attendant 
for that which alone capable relieving their dis- 
tress. This condition gradually subsides, giving way 
one profound exhaustion. The exhaus- 
tion, due the reaction the nervous system 
deprived the stimulus the drug, the one 
hand favored pre-existing derangements the 
nutritive process, and the other increased the 
pain, wakefulness, diarrhea, and vomiting which 
accompany it. The appearance the patient now 
most pitiable: the countenance blanched and 
pinched, the body occasionally drenched with sweat, 
the heart’s action feeble, and the pulse thready and 
irregular.” 


well keep mind that slowing the 
treatment, but long the pulse good tone 
and full volume not use stimulant. have had 
patients whose pulse beat went below and one ran 
low 36. This case required heroic treatment. 
The pulse rate may increase 100 120 beats per 
minute instead decreasing, but this condition 
due excitement and not the hyoscin treat- 
ment. 


the event the pulse going lower than 50, 
give strychnin sulphate 1-20 grain and spartein sul- 
phate hypodermically, discontinuing the 
hyoscin until improvement the pulse rate 
noted. The practitioner who desires so, how- 
ever, may re-enforce the heart action with grain 
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spartein sulphate or, 1-100 grain digitalin ad- 
ministered hypodermically every six hours. 

some cases, where thorough elimination has 
not been secured, or, where the patient has used 
atrophin with his morphin larger dose hyoscin 
indicated. have had occasion increase the 
dose 1-100 grain every half hour for number 
doses, but soon the patient under the 
hyoscin the dose should reduced the normal. 


After the patient well under the influence 
hyoscin give just enough maintain its mild 
physiological action. This amount varies with the 
patient. should suffer pain, more hyoscin 
indicated. not afraid give dose every 
half hour needed but discontinue soon free- 
dom from pain secured. 

During this second period, and after the sleep 
that follows the administration the first dose 
hyoscin and the withdrawal morphin, the patient 
restless, tries get and move about, talks 
random, has many illusions and delusions. Co- 
cain patients manifest the symptoms marked de- 
gree, being necessary times restrain them, but 
the morphin patient easily controlled and never 
boisterous. 

These symptoms, however, together with the 
physical ones mentioned above may seem formid- 
able one unfamiliar with the physiological action 
hyoscin, but there cause for alarm the 
symptoms will all disappear with the discontinua- 
tion the hyoscin treatment. only requires that 
some one with the patient prevent him from 
getting out bed and falling, co-ordination 
impaired when one well under the influence 

Keep the mild physiological action hyoscin 
from thirty forty hours; most cases suggest 
the latter. During all this period well the one 
following, careful attention should given the 
bowels persistent constipation may ensue. pre- 
vent this give magnesia sulphate, citrate magnesia, 
phosphate soda, etc. See that the patient has water 
frequent intervals make for the fluid lost 
through the skin. further dilutes the toxins and 
helps eliminate them through the skin and kid- 
neys. Give liquid nourishment during this period. 

The patient now enters the third and last period 
treatment, that convalescence, about week 
having been devoted the first period and two days 
the second, nine days all. The length 
period convalescence will depend upon the pa- 
tient’s recuperative powers, and will extend over 
period three five weeks. Thus requiring 
total from five six weeks sanitarium. 

now have deal with neurasthenic whose 
convalescence like that patient recovering from 
severe illness. 

better for the patient remain bed and 
take only liquid nourishment every two three 
hours during the first week convalescence, after 
which time solid foods may used. 

wish here mention and emphasize one the 
most important features this, the third stage 
treatment. 
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The patient has had sleep since that the 
beginning the hyoscin treatment, and may 
extremely weak, exhausted, and irritable con- 
dition, due loss sleep and lack nourishment, 
and the re-adjusting vital functions 
sponse changed conditions. patience, and 
good judgment the part the attendant are es- 
sential this time. 


highly important that the patient now secure 
proper rest and healthful sleep during convalescence. 
informed, more said than that the patient should 
woo sleep for himself. His inability this has 
often been the cause unfavorable results. Since 
realizing this important feature have had fail- 
ures from this source. 


About five ten hours after the patient has had 
his last dose hyoscin, and before entirely 
free from its influence, give bromide potash 
grains and chloral hydrate grains. This usually 
provides number hours the much needed 
sleep. Keep the patient well under bromide and 
chloral for day two, or, until has secured 
sufficient sleep, then give the dose only often enough 
allay the intense nervousness from which 
suffers. 


The day after discontinuing the hyoscin 
give veronal grains m., repeating the 
dose two hours. Sulphonal may substituted 
for the veronal. The patient should not know what 
the veronal daily for week, then use only al- 
ternate nights for week two, then discontinue. 
day. 


After the tenth day convalescence require the 
patient take sufficient exercise daily produce 
mild fatigue and retire early hour. 
has any pain diarrhea due autointoxication 
and should receive careful attention. 


the end the period convalescence the 
patient has increased weight twenty thirty 
pounds. has normal appetite and sleeps without 
the aid soporific. has returned normal 
frame mind and has desire whatever for his 
accustomed drug. returns his customary oc- 
cupation with confidence himself and the assur- 
ance that forever free from the slavery 
which has long been subjected. 


This course treatment with modifications ap- 
plies the treatment alcoholism and cocain pa- 
tients well those addicted the use mor- 
phin. 

the many cases treated during the past seven 
years permanent cures can shown more than 
75%. 

conscious the fact that this brief paper 
have been unable mention various details that 
may arise special cases. But have attempted 
emphasize the essentials general course treat- 
ment sufficient detail that the method treatment 
may successfully used any careful practitioner. 
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SURGICAL TREATMENT TRIFACIAL 
NEURALGIA.* 


CHAS. LOCKWOOD, D., Pasadena. 


Nine years ago began the systematic treatment 
trifacial neuralgia and determined follow 
every case that came under observation until the 
patient was more less permanently relieved, aban- 
doned treatment died. 


During this period have treated about twenty 
cases. first five cases were treated either medi- 
cally resection the peripheral, branch 
the affected nerve. The cases treated medically 
were little relieved. Those whom the peri- 
pheral branches were resected were relieved for 
from one two years. 


Five years ago began use osmic acid injec- 
tions into the exposed nerve-trunks and into the 
foramina exit, according the technic advised 
Dr. John Murphy. this way treated 
three cases successfully. One these, very severe 
case, suffering intense spasms the lingual and 
inferior dental branches, was completely relieved 
for four years. The pain recurred this time, 
the same areas distribution, only more severe. 
Deep injections alcohol repeated four times gave 
only transient relief, when again exposed the 
branches the mouth, resected them, and again in- 
jected osmic acid solution. operation 
has given complete relief, first. 


About one year ago began the use deep alco- 
hol injections using the special needle and the 
technic Levy and Baudouin. the present 
time have given twenty-eight injections fifteen 
patients. 

will leave the detailed reports cases for an- 
other time and only attempt summarize the re- 
sults with few comments the method and its 
value. these fifteen cases all have received some 
relief from pain. two cases the relief was 
short duration. one these had previously 
injected osmic acid, producing very dense scar 
the inferior maxillary branch just before en- 
ters the inferior dental canal. The other case had 
operation the infra orbital branch with only 
temporary relief. These two cases suggest the 
possibility that previous operations, with the subse- 
quent scar tissue, interfere with the analgesic ac- 
tion the alcohol upon the distal portions the 
nerve. 

the remaining cases, nine have received im- 
mediate and complete relief which has lasted periods 
varying from one year one month. The other 
four cases have not heard from are too recent 
report. 

The technic extremely simple and may car- 
ried out any one familiar with the anatomical 
landmarks. 

Patients afflicted with this disease have suffered 
much pain that they bear the pain injection 
with slight complaint. have given anesthetic 
but twice for the purpose injection. find 
unnecessary use special needle, although 


*Read at the Thirty-ninth Annual Meeting of the 
State Society, San Jose, April, 1909. 
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safer until one learns the landmarks, the direc- 
tion which and the depth which you 
may expect reach the nerve. now use 
ordinary exploring needle and glass syringe hold- 
ing fluid. This needle causes much less 
pain and penetrates the tissues more easily. 

longer attempt remember the intricate 
anatomic directions given the originators this 
method, but locate the point injection the fol- 
lowing very simple way: 

Place the index finger firmly against the face just 
beneath the zygoma and ask the patient open his 
mouth. this way you can locate the condyle 
the lower jaw, the sigmoid notch and the coronoid 
process. The injection for the inferior maxillary 
branch made just front the condyle through 
the sigmoid notch. needle hugs the inferior 
border the zygomia and carried little upward 
and backward depth centimeters. 

The injection for the middle superior maxil- 
lary branch made just front the coronoid 
process which can distinctly felt when the patient 
opens his mouth. The needle again 
zygoma and carried slightly upward and inward 

The injection for the ophthalmic branch through 
the orbit close its outer wall depth 
centimeters. This injection believe too danger- 
ous and unreliable command confidence. 

The solution have used has been either alco- 
hol 80% alcohol 80% containing cocaine 
timeters are injected each treatment. 

the patient not relieved after three four 
injections advise osmic acid injections for the in- 
ferior maxillary, and resection with osmic acid in- 
jection for the infra, and supra orbital branches. 

Every case coming thus far has been re- 
lieved these measures. Should they fail re- 
lieve would divide the sensory roots within the 
skull, just they are given off from the gasserian 
ganglion. not believe that this serious and 
dificult operation should undertaken until the 
simpler operations have been thoroughly tried. 
have found that the cases recent origin yield 
most readily the injection method. 

all cases tic douloureux are recognized early 
and treated with alcohol injections before the patho- 
logic changes have progressed far, believe will 
reduce the number requiring the severer operations. 


CUTANEOUS ANESTHESIA SYMPTOM 
OSTEOMYELITIS.* 


Report Case. 
By HARRY I. WIEL, M. D., San Francisco. 


The accompanying case seems clear that there 
will truly justification for animadverting 
were not rather unusual; much that those 
who saw considered striking. The history 
far concerns this presentation follows: 

Mr. S., single, unmarried, aged forty-seven, came 
February 6th, 1909, complaining pain left 
knee readily diagnosed gout, having treated the 
patient many previous attacks. was given the 
routine treatment colchicum mixture with some 
aspirin and local compresses. The gout improved 
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and insisted attending wedding which 
was the best man, was allowed his 
feet two days. was seen then and 
though his knee seemed all right complained 
his lower lip feeling numb and swollen the left 
side. complete examination revealed nothing sys- 
temic; there was, however, almost complete 
hemianesthesia the left side his chin far 
the mental symphysis, and lower lip far the 
mucous membrane inside the mouth. 

seemed rather evident that the nervous symp- 
tom was local thing purely; had just recently 
been treated dentist for pyorrheal condition 
particularly affecting the second left lateral incisor. 
The dentist had manipulated with small wire 
around the roots this tooth, which was loose, for 
the purpose disinfecting and cleaning. This 
seemed rather more than coincidence and seemed 
that perhaps small nerve filament had been 
some way injured, although the area sensory 
paralysis was large out proportion. The patient 
was advised not worry over the matter 
could set rest his fears any intracranial dis- 
turbance. Doctor Newmark coincided this view 
and suggested that the nervous regeneration would 
follow the course time. Two weeks later, the 
hemianesthesia persisting and the patient’s worry 
increasing, the patient wished something done. 
said the lip gave him the sensation piece 
tripe.” closer examination all betrayed lack 
tone and seemed hang somewhat. second 
consultation with Doctor Newmark, the neurologist, 
revealed nothing new except was thought wise 
take X-rays the lower jaw case there might 
something there which would otherwise over- 
look. 

This was accordingly done and our great aston- 
ishment large cavity about cm. diameter was 
discovered the inferior maxilla around the roots 
the left incisor and the first and second lateral 
incisors. Around this cavity the bone seemed rare- 
fied and showed changes far the region 
the mental foramen, and this cavity were seen 
small areas giving the impression sequestrae. The 
first lateral incisor swung free, held place appar- 
ently only one the guns. The accompanying 
X-ray photograph shows very plainly the condition. 


This certainly explained the events. The 
dentist having previously entered this region with 
his instrument and reporting the absence pus, 
seemed apparent that were dealing with chronic 
osteomyelitis pyorrheic origin and long stand- 
ing, the so-called dry caries bone. The process 
was evidently extended and must have just recently 
reached the mental foramen, involving the mental 
nerve. the area hemianesthesia corresponded 
exactly with that the distribution the mental 
nerve the cause and effect was clear. was thought 
well have surgical advice this matter and Doctor 
Camillus Bush, seeing the case, agreed that that was 
probably the cause. alternative suggested 
the possibility bone cyst but the absence 
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any enlargement all the alveolar processes 
was considered improbable. Operation was advised 
and agreed upon. 

March second, the incisor and first lateral in- 
cisor the left side were drawn, and bone flap 
removed from the alveolar process. cavity was 
found corresponding the X-ray. Some small se- 
questrae and granular detritis diseased bone were 
curetted away and iodoform drainage put in. 

The patient left the hospital seven days with 
the cavity healing well. The area anesthesia was 
clearing somewhat according outlines made the 
chin from day day; sensation returning the 
region the mental symphysis. Frequent outlines 
were made with the skin pencil and slow return 
sensation noticed from the bottom the chin 
toward the top. the present writing there has not 
been complete regeneration, sensory paralysis be- 
ing partial the skin the left side below the 
lower lip and still complete the mucous mem- 
brane. 


interest and even satisfaction note that 
here medicine, surgery and dentistry met and had 
common interest, but seemed rational, the diag- 
nosis once made, regard such affair emi- 
nently When one comes matter 
osteomyelitis, and with that are actually dealing, 
whether the femur inferior maxilla, whether 
acute suppurative chronic dry, should neither 
the physician’s nor the dentist’s province, but the 
surgeon’s handle. The cause the infection 
being the tooth, should induce more put 
the dentist charge than relegating the chiropo- 
dist infections the foot starting with the nail. All 
the more strikingly was this impressed, for the den- 
tal scheme treatment would have been bore 
through the tooth and treat the cavity through this 
opening with one another antiseptic 
solution. has always appeared the writer that 
the dental conception free drainage does not ex- 
tend far should. 

Probably this condition maxillary osteomyelitis 
origin frequently not discovered be- 
cause many cases occur without giving any symp- 
toms. may safely ventured that were 
take X-ray pictures the maxill pyorrheic pa- 
tients, that might find such processes other 
portions the jaw, and this one cavity was only 
discovered because the involvement the mental 
nerve. 


RHEUMATISM.* 


Its Relation Diseases the Throat. 

presenting this. paper, have selected subject 
that interest, alike the general practitioner 
and the specialist, and one especially this vicinity, 
condition that comes under our notice very fre- 
quently. shall not discuss the etiology rheu- 
matism save mention that now recognized 
acute, infectious disease, the exact cause 
which not definitely known but supposed 
specific organism, fact Triboulet 1898 claimed 
have isolated micrococcus which 
specific cause rheumatism and his assertions have 
been confirmed many other investigators since 


* Read before the San Joaquin County Medical Society, 
March 9, 1909. 
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then, giving this organism the name micrococcus 
rheumatism, but the cause what may, 
object this paper concerned only with rheu- 
matism relation disease the throat, and any 
one either general special practice, will recog- 
nize the fact that rheumatism occurs most frequently 
the first half life, does tonsilitis, that rheu- 
matism occurs more the male than the female, 
does tonsilitis, that rheumatism occurs most the 
winter and spring months, affections the 
throat—these are general statements, now let 
see what relations they bear—one the other. 

reviewing report covering thirteen years 
the Osler clinic, select and present some the 
important facts, they report that rheumatism make 
per cent the cases admitted the hospital, 
while Montreal claims 3.8 per cent and the. figures 
from London 3.5 per cent per cent—the re- 
might also recall your minds that the negro 
very much less troubled with rheumatism and sel- 
dom does have Now the question is, 
what relation rheumatism and tonsilitis bear— 
one the other. 

Going back over case records, find that 
the history great number cases tonsilitis 
and some pharyngitis give accurate histories pre- 
vious attacks rheumatism, and investigations into 
the reports others, particularly from the Osler 
clinic well from London, find least 
per cent and some instances, even much higher 
per cent, showing unmistakable evidence rheuma- 
tism. 

own cases, not mean that the patient 
admitting his having had rheumatism sufficient 
for class him rheumatic, for you will find 
few patients but what think they have rheumatism, 
but class such cases such, only after extensive 
inquiry class them rheumatics. 

This one fact evident: that cases simple 
inflammations the tonsilar tissue, without pus 
formation, which continues for more than four 
five days under ordinary treatment, you will almost 
without exception, find positive evidence rheu- 
matic taint. Also the cases simple pharyngitis, 
cases which only mild congestion and very little 
thickening tissue occurs, but painful swallowing, 
cases when the oft-prescribed Tr. Ferri Chlor. and 
Pot. Chlorate used well the various 
tic and astringent remedies but give results, you 
will find yield very readily under the usual rheumat- 
remedies, whether the lithias, the salicylates 
the newer snythetic remedies, separately 
combination. shall not attempt cite cases 
detail but state general, that very frequently, 
cases come the specialist which the history 
much like the following: 

Has frequent attacks sore throat, tonsils more 
less swollen, pain the throat, difficult ac- 
curately locate, but inspection, the general char- 
acteristics the throat not compare with the 
amount discomfort causing the patient, who, 
often complains smarting, burning pain the 
throat. Sometimes the patient’s main complaint 
cough without visible cause, afttimes cough quite 
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severe exposure even slight degree cold, 
and invariably questioning these patients closely 
and going back into their previous history, you will 
find that patient has suffered from one more 
well defined attacks rheumatism and all cases 
cough sedatives, local applications whatsoever 
kind, except when used the acute stage, are all 
found wanting, yet these cases yield your anti- 
rheumatism remedies. 

recall one case particular which the patient, 
lady, whose main complaint was persistent cough, 
vomiting and was later followed considerable 
loss flesh, but inspection the throat, there 
was only mild congestion, the vocal cords slightly 
reddened, she had gone the rounds cough seda- 
tives, local applications and various modes at- 
tempting control the cough but all little bene- 
fit. The patient gave clear history previous at- 
tacks rheumatism and one attack immediately 
preceding the beginning the cough, which had 
existed for more than three months, but under 
other remedies than gr. doses aceto-salicylic 
acid, the cough ceased within hours and has not 
yet recurred. 


have not mentioned this subject with the idea 
bringing you something new any particular 
original, but subject interest the man 
general practice, well the one who confines 
his work the region here mentioned. class 
cases which yield very poorly the routine treat- 
ment sprays and gargles, but react most readily 
those medicines which eliminate and counteract 
the rheumatic poison and subject that should 
discussed much the family physician the 
man special work. have avoided fine technicali- 
ties and detail cases, desiring rather present 
broad general statements, being brief resume 
every day condition all meet with our 
rounds practice. 


SUTURE THE AORTA.* 
By H. E. CASTLE, M. D., San Francisco. 


Through the courtesy our President, Dr. 
Ryfkogel and are permitted present this lit- 
tle dog that has had his aorta sutured. This oper- 
ation was done one and one-half months ago and 
there has been paralysis this time. The 
dog has always been very lively. object 
presenting him now because 
day the aorta will removed and sectioned and 
then shall show you the histological changes un- 
der the microscope. The operation itself not 
much importance. were preparing our abdom- 
inal technic for vascular surgery that could 
the transplantation organs. There 
some difference between working the neck 
dog and the abdomen account the field 
operation being crowded the latter, and 
the many vessels that come off the aorta the 
lumbar region make rather difficult. this case 
there was ligation any the arteries. Instead 
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cutting the arteries off, which would the com- 
mon procedure, simply pulled them back and 
clamped them the same clamp which held the 
vessel that were suturing. This procedure left 
anemia the cord which the cause paralysis 
these operations. similar that 
Drs. Carrel, Watts and Guthries; that is, three 
guy sutures and circular continuous suture around 
the vessel. the Carrel method the circular suture 
tied each guy suture passed. carry 
the same suture around the entire vessel. have 
been asked this causes the purse string effect. 
does not. The silk will not slide enough cause 
constriction. not use rubber gloves because 
the vaseline the sutures and needles makes them 
handle. The needles are very likely 
puncture glove and cause infection, use Pro- 
fessor Murphy’s gutta percha solution. have 
been asked how keep the sutures. must 
sterilized vaseline, and had great deal 
difficulty our early work getting the proper 
temperature for sterilizing and yet not burning 
them, now the following manner: 
thread the needles and sew them into piece 
bandage and immerse this wide mouthed bot- 
tle, pour the bottle full melted vaseline, cover 
securely, and put the bottle into autoclave. After 
removal from the autoclave the bottle sealed with 
wax. the time operation the bottle washed 
off with pure lysol and opened sterile hands. 
have had trouble whatsoever with infection. 


REVERSE PERISTALSIS.* 
REXWALD BROWN, D., Santa Barbara, Cal. 


Having features altogether out the usual clini- 
cal run leads present the following case his- 
tory: May 27, 1907, did posterior drainage 
operation with the Murphy button relieve the 
symptoms dependent carcinoma the pylorus 
gentleman sixty-five. The stomach was found 
about normal size. The immediate convalescence 
was uneventful—patient was home two weeks 
and was eating and enjoying solid food the third 
week. Free easy bowel movements occurred daily. 

June 26, one month after the operation, hav- 
ing been out doors and very comfortable all 
the morning, patient had light luncheon, immedi- 
ately followed abdominal pain severe enough 
send him bed. felt nauseated, and vomited 
small amount greenish- yellow fluid. Shortly 
had large free evacuation. 

During the afternoon patient was not 
uncomfortable; had some pain, however. 
evening the nurse noted that the abdomen was 
trifle distended and hard. She thought wise 
give enema bring away the gas which she con- 
sidered present. Accordingly she gave one and one- 
half quarts saline solution—three large teaspoon- 
fuls salt quart water—which failed re- 
lieve. Immediately the abdomen 
creased size. Becoming alarmed, the nurse gave 
another quart and one-half saline enema. This, 
too, failed relieve, and the abdomen attained still 
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greater dimensions. was sent for and before 
arrival patient vomited, the nurse said, volumes 
fluid very salty taste and containing fecal 
matter. reached the bedside patient again 
vomited least two quarts the same material. 
all there must have been some four five quarts 
vomitus. 


Examination revealed patient practically col- 
lapse, with rapid stringy pulse, 
tions, and abdomen which was barrel shape, enor- 
mously and uniformly distended from pelvis chest. 
actually appeared that the abdominal wall must 
burst from the extreme tension. 1/50 and 
atropin 1/60 hypodermically was given 
Patient was turned onto his left side. more 
vomiting occurred, abdomen rapidly fell its nor- 
mal proportions and pulse dropped mid- 
night patient was asleep and had fairly easy night. 
The next afternoon enema there was large loose 
movement which the button came away. 


Still open for analysis the interesting field 
acute dilatation the stomach, under which 
caption placed the above case the time, its 
occurrence following hard upon having read 
article the subject Connor. Clinical 
reports the condition are not numerous, nor 
they describe uniform picture—some cases 
present symptoms absent others—and the lit- 
erature can stand reports individual instances 
the Some feature features 
common any two more cases may the 
key the etiological factor factors responsi- 
ble for the stomach dilatation. 

Compression the duodenum the root 
the mesentery found many autopsies does 
not adequately explain, and cause 
sought disturbance the innervation the 
stomach, either the plexuses, along the gas- 
tric nerve trunks their centers the brain 
cord. 

The above case—if acute dilatation were— 
noteworthy because, followed op- 
eration the stomach—of 217 cases reported, 
only four followed stomach surgery; 2d, 
knowledge, the condition has not been men- 
tioned with reference the use the Murphy 
button—the button may have had nothing 
with it; 3d, onset four weeks after operation— 
usually occurs the first two three days; 
4th, the rapid evolution and devolution; 5th, 
complete recovery—75 per cent cases die and 
6th, stomach tube recommended all writers 
the subject, the most efficient treatment, 
was not used. 

The topic this paper, however, not acute 
dilatation the stomach. 


Attention therefore directed the vomitus 
which occurred this case. Though anti-peristalsis 
normal the large bowel, altogether denied 
some observers that there can reversal 
peristalsis throughout the intestinal length. Other 
observers, clinicians and experimenters claim that 
anti-peristalsis does occur. support this affrm- 
ative contention the nature the vomitus being 
considered. great amount emesis was thrown 
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from the stomach thirty minutes after the introduc- 
tion the first saline enema, and almost immediate- 
following the introduction the second. was 
very salty and fecal lumps, evidenced both 
smell and sight. 


Certainly the small intake salt any meal 
could not render vomited material extremely salty, 
nor could fecal matter present unless reverse 
peristalsis compression the intestine above 
obstruction—squeezing out the contents—were caus- 
ative. The abdominal muscles did not act com- 
press the intestines, they were stretched almost 
the breaking limit the extreme distention. Nor 
was there adequate reason believe obstruction 
present. free, well formed bowel movement had 
taken place after luncheon. The button was con- 
sidered cause acute obstruction, but this could 
not be, the button patulous many places and 
always allows passage intestinal contents. How, 
then, could the stomach have ejected salt water and 
feces unless the salt water carrying fecal lumps had 
traveled from the rectum backward retrograde 
peristaltic action the stomach? 


Nothnagel states, referring experiments his 
own, that the introduction powerful chemic ini- 
tants into the intestine, especially strong solutions 
sodium chlorid, positively excite true anti-peris- 
talsis which project the solutions beyond the ileo- 
caecal valve some cm. Also quotes clinical 
cases which castor oil and methylehe blue enemas 
were vomited ten minutes after rectal introduction. 
Treves and Langman report similar cases. Anti- 
peristalsis has interested but few investigators and 
experiments undertaken determine 
the pathologic activity are not numerous. Beer and 
Eggers have brought the literature recent date, 
and their own research work very interesting. 
They have tested the capacity the intestine for 
working the reversed direction resecting seg- 
ments the large and small bowel, turning them 
around and sewing them place reverse direc- 
tion. Large segments—several inches—were dif- 
ferent dogs treated and regular defecations fol- 
lowing the procedures occurred for several weeks. 
This was rather conclusive evidence that the reversed 
bowel did anti-peristaltic work, for passage in- 
testinal contents could hardly take place unless the 
whole bowel functionated isoperistaltically. Also 
direct observation some instances the reversed 
loops through exploratory incision some time after 
the reversals showed the peristaltic wave the re- 
versed segments clearly the direction the rest 
the bowel. 

Cannon, after thoroughly cleansing the large in- 
testine has introduced nutrient enemata containing 
bismuth subnitrate, and has observed means 
the X-rays that the mushy masses have passed 
through the ileocecal valve and into many coils 
the small bowel. The ileocaecal valve thus seen 


trust the discussion follow will inform 
the case was one acute dilatation the 
stomach with reverse peristalsis addition, 
the intestines alone were concerned, both anti- 
Fur- 


peristalsis and distention being present. 
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ther, was the button any way responsible, re- 


flexly perhaps, for the condition, whatever 
was? 


MERCURY THE TREATMENT 
TUBERCULOSIS. 


The number remedies and methods constantly 
being offered the profession for the treatment 
tuberculosis very confusing the careful, con- 
scientious physician, who always anxious the 
best for his and amid these constantly chang- 
ing methods treatment wonder that both 
physician and patient times grow skeptical all 
medication for tuberculosis. 

But fortunately there are certain fundamental 
principles treatment upon which all are agreed, 
viz: rest, fresh air, sunshine and good food, and these 
are applicable every case all stages the dis- 
ease. 

How Tuberculosis Cured. 


has been shown that serum injected into tuber- 
cular patients acts upon the bacteria and not the 
leucocytes, was formerly taught. While working 
with this technique, Dr. Wright, London, 
demonstrated beyond doubt that the serum acts up- 
the bacteria, preparing them for phagocytosis, and 
furthermore has shown that normal serum contains 
certain amount the substance necessary for 
phagocytosis, which has given the name 
opsonin. This word, opsonin, comes from the Greek 
which literally means or, more gen- 
eral meaning, anything eaten with bread food 
give flavor relish. 

comparing the number organisms ingested 
the leucocytes the presence the serum 
tested with the number ingested the presence 
normal serum, Dr. Wright has established what 
calls The Opsonic Index. found that using 
certain opsonic index was increased 
certain point, and the injection was pushed be- 
yond certain point the patient reached what calls 
the “negative phase” and his opsonic index decreased. 

The action serum and mercury are very similar 
many respects. mercury pushed beyond 
certain limit, producing ptyalism, there decrease 
the red blood corpuscles and lessening the 
power the phagocytes. 

The Physiological Action Mercury. 

When one the milder preparations mercury 
taken into the body there may effect until 
large and repeated doses the system begins 
feel its influence. first evidence over-dosage 
found the mouth, where there increased 
flow saliva, slight pain when the teeth are brought 
suddenly together, fetid breath, etc., all growing 
worse and gradually giving rise tremor, and par- 
alysis. The blood also suffers degeneration 
the corpuscular elements. 

The rapidity absorption and elimination 
mercury depends very much the variety given. 
Some the insoluble preparations, such calomel 
and bluemass, are eliminated slowly because the 
time takes for their absorption. Authorities dif- 
fer the manner which mercury absorbed. 


SEP., 1909 


The French hold that the mercurial preparations 
are converted the stomach and intestines into bi- 
chloride, which unites with the sodium chloride 
the blood and circulates the blood double chlo- 
ride mercury and sodium. 

Germany taught that forms albumi- 
nate mercury. Whatever may the true theory 
its absorption, there abundant proof that 
every excretion the body. largely ex- 
creted the kidneys, and may also found 
the faeces, sweat, saliva, tears, milk, pus and serum 
from ulcers. 

given single dose mercury begins 
eliminated two hours and entirely eliminated 
about twenty-four hours. the doses are small 
and often repeated, the mercury accumulates 
the system and may remain for indefinite time, 
being often deposited all the organs the body. 

The doses mercury ordinarily given are large 
enough produce cumulative effect. has been 
demonstrated experiment that the amount 
mercury that can eliminated the kidneys when 
the body saturated with the drug about one- 
sixteenth grain twenty-four hours. 

giving mercury tuberculosis advised 
Dr. Wright the amount equal one-tenth 
grain daily. Later the dose diminished and 
iodide potash given hasten the elmination 
the mercury. 

Dr. Schuster reports finding mercury the faeces 
three months after cessation mercurial course. 

would not profitable enter into discus- 
sion how calomel acts, although probable 
that stimulates the glandular system, but some 
way mercury influences nutrition and produces 
increase weight. has been worked out ex- 
perimentally both men and animals. The number 
red blood corpuscles increased and all the ef- 
fects follow that are generally ascribed tonic. 
accomplish this, mercury must given very 
small doses, for too much given has op- 
posite effect and the blood becomes thin and watery, 
with fewer red cells present. This probably the 
negative phase described Dr. Wright London. 

Dr. Wright, the United States Naval 
Hospital, claims that tuberculosis mercury acts 
tonic and that renders the blood bactericidal, 
producing antitoxin which has direct effect 
the bacilli, and that the effect mercury cumu- 
lative and lasting. 


Method Treatment. 


The method treatment has been somewhat modi- 
fied Dr. Wright that longer uses iodides, 
having found that the use this drug increased the 
cough and disturbed the digestion the patient 
such extent that their use was impracticable. 

The method now pursued begin with one- 
fifth grain the succinimide mercury injected 
deep into the gluteal muscle every other day until 
thirty injections have been made; then discontinue 
the injections for from two three weeks; then 
resume the injections, giving one injection every oth- 
day until thirty have been given, alternating 
injection days giving one-fifth and one-tenth 
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grain the succinimide respectively. Then again 
discontinue all injections for from two three 
weeks, then resume the injections, giving one-tenth 
grain every other day until thirty injections 
have been given. 

the end this third series experience will dic- 
tate any necessary further treatment. 

Betore beginning the treatment the patient’s tem- 
perature should taken least three times daily 


for period three four days. there any 


reaction after the second dose shown in- 
crease the temperature, the dose has been too 
large and should reduced. judgment here 
lies the secret success the use the drug. The 
dose regulated each individual case, and 
experience have found comparatively few 
cases which has not been necessary some time 
reduce the dose. few the cases seem quite 
susceptible the use the drug and some in- 
stances has been necessary reduce the dose 


low one-twentieth grain for few in- 


Results Treatment. 

former paper reported the results the 
treatment twenty-five cases that had been under 
treatment that time for about six weeks. Since 
then, through the kindness Drs. Tyler, Perry and 
Shreck have secured the history and results 
treatment number other cases, making all 


thirty-three cases date. The results obtained 
these cases are follows: 


Patients treated Stage the Disease 
three months First Second Third 
Stage Stage Stage 


Marked Improvement 15.15% 
Slight Improvement 33-33% 
Stationary 24.24% 
Failed 12.12% 
Died 15.15% 
Total 


Combining the items marked improvement and 


slight improvement find that 48.48% the total 
number treated have improved. 

Dr. Wright reports improvement 89.16% 
161 cases treated. 


Conclusions. 


This method treatment has not been used 
large number cases warrant any 
very definite conclusions. However nearly all the 
cases improve for the first month six weeks; the 
appetite better, night sweats are less marked and 
often stop altogether, the haemoglobin increases 
from ten twenty points and the patient feels 
stronger. But after month six weeks the pa- 
tient apt remain stationary perhaps lose lit- 
tle weight and the haemoglobin decreases five 
ten points. This may partly due giving too 
large doses. think give one-fifth grain for 
two weeks and then decrease the dose one-half, the 
result might better; yet have never noted any 
bad effects from this treatment. Some patients have 
had pain occasionally. following the first few injec- 
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tions, and one patient was salivated, but recovered 
rapidly the withdrawal the drug and seemed 
none the worse for the experience. 

believe the action mercury tuberculosis 
that tonic and that especially useful 
those cases that are markedly anemic and cases 
complicated syphilis, inherited otherwise. 

Dr. Wright certainly deserves great credit 
for bringing this treatment the attention the 
profession and properly selected cases, has un- 
doubtedly given another weapon the great war- 
fare against tuberculosis. 


BIND YOUR JOURNALS. 


You can for about sixty cents volume. 
are now ready furnish any member with 
good, practical binder which each number 
the JouRNAL can placed re- 
ceived, and thus protected from wear and tear 
—and the same time binder which, the 
end the year, becomes permanent binding 
the most durable quality, merely the ap- 
plication little paste Why not 
invest the sixty cents? The Society makes profit 
these; they have been secured for your benefit. 
The contains all the official an- 
nouncements the State Society and its proceed- 
ings, and addition the official reports, etc., 
most the county societies. This binder 
every way simple, easy and practical; 
also strong enough withstand all ordinary wear 
for many years. Each number can inserted 
less than one minute; the whole volume 
closed and made solid, lasting binding, the 
end the year, about the same amount time. 
Send sixty cents the office and will 
mail you one these binders with full instructions 
that child could follow without difficulty. Bind 
your JOURNALS; you can for sixty cents. 


SOCIETY REPORTS 
SAN FRANCISCO COUNTY. 
Regular Meeting, May 11th, 1909. 


Demonstration specimens Dr. Chas. Levi- 
son: 

The first specimen was removed from girl 
years age who gave most unusual family his- 
tory tuberculosis. One sister and grandmother 
died consumption; one brother had white swell- 
ing, one had necrosis the bone which made 
amputation below the knee necessary; one sister had 
weak lungs and the mother lost eye from scrofula 
when she was years age; otherwise 
vious history was interest. 

The X-ray picture showed disorganization 
bone structure which seemed springing 
from the medullary substance. view the tuber- 
culous history given, this disease could not ruled 
out. the operation just soon the skin was 
incised, bluish tumor presented which when pene- 
trated bled profusely that was necessary 
apply Esmarch the thigh well make 
firm compression the femoral artery. The 
tumor was removed far possible curettage, 
the object being treat the sarcoma, which surely 
was, conservative measures. More particularly 
was this done view what statistics have re- 
cently shown the most desirable procedure. 
Packing was very firm and the patient was put 
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bed with the Esmarch position with the bleeding 
thoroughly controlled. The patient did well for 
days when was recognized that there was recur- 
rence the growth the site the wound. 
view this hip joint amputation was decided upon 
and performed immediately. The operation was car- 
ried out without the loss tablespoonful blood, 


the Wyeth pins being used for hemostasis. 


There was reaction result the opera- 
tion; subsequently there was recurrence the 
groin where large mass the size infant’s 
head formed. Death occurred few days ago, the 
patient having survived the operation about four 
months. The tumor had involved the entire shaft 
the femur the articulating surface the head, 
the medullary substance this structure having been 
almost entirely supplanted the tumor growth. 
Microscopically the growth was found mixed 
sarcoma, large and small cells. This tumor which 
known exceedingly malignant usually fol- 
lowed rapid recurrence whether radical opera- 
tion performed not. 

The second specimen was removed from 
woman aged whose family history was nega- 
tive. She gave history having been ailing for 
months during which time she had been aspirated 
times. There was great loss weight, 
some cough with little expectoration and the 
patient was profoundly cachectic. When seen 
she was running an evening mouth temperature 
ranging from 102%° 103°. 

Examination: Her eyes were the 
extent exophthalmus. The breathing was very 
rapid and was character. The patient 
could not lie anywhere but her left side and she 
was compelled sit quite upright breathe with 
any degree comfort; her complexion was pale 
and muddy. 

There was mass discrete glands the 
outer side hard tumor which had obliterated 
the supraclavicular space the left side the 
neck and had extended backwards the trapezins 
muscle. The right supraclavicular region was unin- 
volved. The tumor the left side was densely hard 
and the size hen’s egg. seemed push- 
ing upwards behind the left sternoclavicular articula- 
tion from the mediastinum. The mass extended be- 
hind the sternum that its lower border could not 
palpated. The upper border could definitely 
outlined, however. There was pain elicted upon 
pressure. The axillary glands were enlarged. Pulse 
was 124. 

Anteriorly. There was marked dullness cover- 
ing the entire left side the thorax which extended 
three finger-breadths the right the right border 
the sternum. Posteriorly, similar condition 
existed. The respiratory murmur was heard the 
right side and was accompanied squeaking rales. 
The breathing the left side was quite loud the 
base the lung but was unsatisfactory interpret 
account the adventitious sounds that the 
patient made with her mouth result the 
dyspnea. was evident that there was growth 
the root the left lung which extended through the 
thoracic opening behind the sternum. X-ray pic- 
ture which was taken with the patient upright 
position revealed dense opacity the left half 
the chest which extended hand’s-breadth beyond 
the median line towards the right side. The re- 
maining part the right side the thorax was 
quite clear and free from opacity. 

Examination the blood revealed nothing im- 
portance. The patient was aspirated and about 600 
c.c. straw-colored fluid were removed. The 
report the cytological examination was fol- 
lows: 

Exudate very fibrinous coagulating rapidly; there 
are tubercle bacilli present; there lym- 
phocytosis; leukocytes are very few and are mostly 
the polymorphonuclear variety. shred tissue 
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which was removed the aspirating needle was de- 
scribed: first, connective tissue cells (spindle); sec- 
ond, small round cells (few plasma cells); third, 
endothelial plaques. Microscopic examination sug- 
gested the diagnosis sarcoma. 

The mass glands which could palpated were 
suggestive carcinoma but the large size the 
tumor together with its slow growth and the fact 
that sarcoma and lymphosarcoma common this 
situation together with the cytological examination 
made the diagnosis sarcoma probable. Tubercu- 
losis was never seriously considered. 

The patient died shortly afterwards and the par- 
tial autopsy findings were follows: 

incision was made which extended from the 
jugulum the ensiform cartilage. When the stern- 
was removed the thorax was seen filled 
with tumor mass which had the appearance fat. 
The right lung appeared normal and the mass 
which extended beyond the median line towards the 
right corresponded the exact position that was 
outlined percussion and that was also seen 
the radiograph. The heart occupied the median line. 
The base the heart and the great vessels were 
infiltrated and were covered the tumor mass 
which filled out the thorax the left side and the 
mediastinum with the exception cavity between 
the diaphragm and the tumor. This was the cavity 
from which the fluid had been aspirated. The mass 
intimately adherent the parietal pleura and 
was separated from this structure with considerable 
difficulty. 

The tumor could not removed until the mass 
that extended into the neck was cut through. 
The trachea was cut and when this was done the 
entire mass which included both lungs and the heart 
was completely. removed. 

The specimen showed that the right lung was un- 
involved and that the lower lobe the left lung 
was intact. The upper lobe the left lung was 
completely destroyed and was plainly seen that 
this had been produced the invasion the tumor. 
Microscopical examination the tumor showed 
lymphosarcoma. 


Regular Meeting, June 8th, ’09. 


Presentation Case Doctor Fleischner. 

The patient which wish present this evening 
for your consideration boy years old, suffer- 
ing from hereditary syphilis, who present has 
laryngitis specific origin and who has recently 
passed through attack characterized menin- 
geal symptoms probably syphilitic origin. Fam- 
ily history: the paternal side there definite 
history syphilis contracted one year before mar- 
riage; the mother had eruption lasting years 
after marriage and was treated for this Doctor 
clinic with anti-specific treatment; the first 
pregnancy resulted miscarriage; the second 
pregnancy was terminated full term and the child 
died the age months supposed menin- 
gitis; the symptoms this condition were, however, 
very vague. The patient has two younger brothers, 
both whom are apparently healthy present, the 
older whom, however, was under treatment 
Doctor Porter for inanition, possibly 
origin. 

The present history follows: birth prema- 
ture, pregnancy terminated months, otherwise 
normal; far can determined there were 
symptoms hereditary syphilis birth; the child 
was breast fed for months; first teeth months; 
began talk months; first walked months; 
the age months the child had symptoms 
meningitis which promptly subsided, however, with 
rupture the left tympanic membrane; the age 
months the patient developed 
Keratitis the left eye for which was treated 
Cooper Medical College; subsequent this there 
developed cataract that same eye; during his 


infancy, patient received mercurial inunctions evi- 
dently account the very positive family history 
because the child itself did not have typical syphilitic 
symptoms; patient has never had dactylitis; the cata- 
ract has been operated upon number times 
Doctor Sewall and gradually disappearing. 
the 2nd May patient had never had any infec- 
tious diseases; that time the child developed 
typical attack measles; had along with this 
severe paroxysmal cough which the mother thought 
was whooping-cough; the 12th May the child 
suddenly developed aphonia; the mother said that 
was very hoarse speaking and that night 
had choking spells. There was stridor. 
was brought the clinic Cooper College 
May 19th account this aphonia. 

The physical examination revealed poorly devel- 
oped, somewhat emaciated boy years age. 
The mucous membranes were pale, the left eye 
showed cataract, the nasal half which has been 
removed operation; the nose somewhat saddle- 
shaped and there slight muco-purulent discharge 
from the nose; all the glands are enlarged except 
the epitrochlear; the and axillary glands are 
especially enlarged; child has very apathetic ap- 
pearance; breathing there expiratory and in- 
spiratory sound stridulous nature transmitted 
mostly from the larynx. Thorax, shape negative. 
Heart normal. percussion does not show 
any decided enlargement the bronchial lymph 
nodes nor does give any evidence persistent 


thymus. over both sides, anteriorly. 


and posteriorly, the respiratory murmur masked 
the sounds which are transmitted from the larynx. 
Over the left side sibilant rales are rather diffusely 
heard. Abdomen, slight umbilical hernia, liver en- 
larged finger’s breadth below free border and 
rather firm consistency. Extremeties, negative ex- 
cept the dorsal surfaces both hands there are 
brownish scars what aparently old impetigo; 
the child has aphonic cough. There hyper- 
trophy both tonsils. Patient was referred 
Doctor Sewall who made examination with the 
following report: 
Nose—R space good—little discharge. 

small. 

Mouth—Negative. 

Pharynx—Right tonsil crypts filled with cheesy 
material; both tonsils slightly 
perthrophic. 

Doctor Sewall had the patient admitted his 
service the Lane Hospital; was put under 
anesthetic and the larynx examined the direct 
method; both. vocal cords were edematous, red and 
covered with false membrane; was evi- 
dent that the condition was not diptheritic nor did 
present the picture tuberculous involvement. 
The boy was kept the hospital several days and 
his laryngitis appropriately treated; did not, how- 
ever, respond satisfactorily treatment and 
was discharged from the hospital. Friday, May 
28th, the evening the child was more less apa- 
thetic and feverish; the morning was 
acutely from headache and the mother noticed that 
the head was retracted, vomited his food once. 
was first seen Doctor Sewall who made 
tentative diagnosis meningitis. the evening 
May 29th, physical examination revealed the fol- 
lowing: expression somewhat apathetic; child, how- 
ever, perfectly conscious and mentally very acute 
and bright. There was marked retraction the 
head and rigidity the muscles the neck; tache 
cerebrale was present. There was marked Kernig 
but Babinski. The superficial reflexes were nega- 
tive; the heart and lungs were negative; the abdomen 
was not retracted nor did the examination the 
abdomen reveal anything but what had been appar- 
ent the previous examination; pupils were equal 
and they reacted promptly light and accommoda- 
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tion. Temperature 102°, pulse 120, regular, full, 
good tension, was recommended that time that 
the child should into the hospital; this was, how- 
ever, not feasible. Dumbar puncture was not done 
for two reasons; primarily because the child showed 
little evidence toxemia; very negative feature 
the epidemic variety meningitis 
darily account the marked specific history 
the family. The following treatment was given: 

Magnesium citrate the following morning. 

Ice-cap the head. 

Pot. iodid gr. hr. 

Milk diet. 

May 30th the morning the patient was con- 
siderably improved, retraction the neck was much 
less marked and the boy was very bright. Kernig 
sign less apparent, temperature 99°, pulse 100, regu- 
lar. Examination otherwise negative. 
given was Pot. iodidi gr. the next 
morning the patient was markedly improved, prac- 
tically retraction the neck, Kernig absent, child 
sitting chair, appetite improved, examination 
otherwise negative. The mother was 
bring the boy into the clinic. Temperature was 
June 2nd, 1909, the patient brought the clinic, 
very much better, far the examination was 
concerned, practically negative. Doctor Porter sug- 
gested that the boy put 
ment using mercury instead Pot. iodide and 
was given gray powder gr. t.id. June 
the child was brought into the clinic very good 
condition; examination reveals nothing new except 
that the aphonia little less marked. The Was- 
serman reaction, which was done the 2nd June, 
positive the case the mother and shows par- 
tial hemolysis the case the child. 

The differential diagnosis the condition from 
which this boy was suffering the time when 
presented the symptoms meningeal irritation re- 
quired the consideration three distinct diseases, 
first, acute suppurative meningitis, second, men- 
ingitis due syphilis; third, meningysmus due 
the action some toxins. The strikingly positive 
family history suggested syphilis the cause the 
condition. Another striking feature the case 
which prompted ruling out acute meningitis 
atoxic meningysmus was the very clear mentality 
the child and the lack toxemia. The therepeutic 
result undoubtedly has proven the diagnosis 
correct. The dose iodide may seem enormous 
some you but experience rather shows that 
given milk large doses iodide are least 
well borne, not better, than small doses and 
any result expected from their use they 
should given extremely large quantities. Since 
this case was reported the laryngitis has cleared 
completely under anti-syphilitic treatment. 

Discussion: 

Doctor Langley Porter: This case one in- 
terest from two points view, first the matter 
diagnosis, and second, the treatment. The ques- 
tion arose whether the patient suffered from 
meningysmus due some intestinal infection. 
whether was suffering from plastic meningitis 
the matter. seems impossible say that 
the patient was not suffering from very acute plas- 
tic meningitis which cleared under large doses 
iodide. That interpretation one, one cannot over- 
look. the other hand know that these chil- 
dren who suffer from congenital syphilis have their 
neuroses different forms. The question treat- 
ment also matter importance. think that 
except under the circumstances which this case 
was treated where one has reason suspect plas- 
tic outpouring, have right use iodide 
cases congenital syphilis. get much more 
prompt results from the use mercury and child 
this age should given gray powder. 
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ACADEMY MEDICINE. 


Demonstration Brain Cases Doctor Camillus 
Bush: 

The first case that young man who has 
always been perfectly healthy the present ill- 
ness. admits that there may have been the pos- 
sibility luetic infection. One and half years 
ago fell the ice, striking the back the head; 
was not unconscious. Almost immediately com- 
plained headache which has persisted the 
present time. The peculiar part this headache 
that has been limited entirely the left side 
the head. began have changes his disposi- 
tion, becoming morose, jealous and having fits 
temper and being apt jeopardize the lives his 
best friends. the same time there was sense 
oppression the head and sense dulness the 
eyes and was unable see things clearly. When 
would talk said his eyes felt they were 
out” his head. Aside from these sub- 
jective symptoms there was noted. 
examination the only thing which gave clue was 
the fact that his left eye background showed per- 
fectly distinctly, though only mid degree, choked 
disc. The right eye was perfectly normal. the 
meanwhile, for six months, this man had been 
antisyphilitic treatment without improvement. X-Ray 
plate taken his head showed shadow the region 
the occipital protuberance which seemed some- 
what like depressed fracture the head; but the 
symptoms were obscure that great dependence 
could put upon this point. After long dis- 
cussion, the only point favor the trouble being 
organic being the headache and choked disc that 
side, finally decided decompressive oper- 
ation. The trouble was probably the left side 
account the headaches. decom- 
pressive showed something hardly expected, 
although Dr. Birch was strongly the opinion that 
was likely some lesion the frontal lobe. 
uncovered parts the inferior and anterior 
central convolutions and went down the tense 
dura opened, showed perfectly clearly 
beautiful subdural cyst, really cyst the arach- 
noid; the summit the cyst was very thin. was 
cut away and the cyst emptied itself good deal 
fluid, probably almost ounce. The cyst did not 
penetrate deeply into the brain but spread out. 
excised the top the cyst and enlarged the decom- 
pressive opening but did not see any more evidence 
the cyst. This was four five weeks ago. The 
eye ground promptly cleared up, the choked disc 
subsided. There were few objective symptoms the 
first place. have take the man’s word for the 
improvement and says that the world looks dif- 
ferently him. 

The second case that young man who was 
perfectly healthy when sustained gunshot injury 
the left temple very close range. was ad- 
mitted the Central Emergency Hospital and after- 
wards transferred the Lane within hour the 
time was shot. had small bullet wound 
the left temple, the eyes bulged. Within hour 
pulse was very fast and irregular suggesting the 
later stages pressure pulse. (This surprising 
thing because usually the pressure pulse takes quite 
while come that stage. not until the 
bulbar anaemia appears that one finds the pulse that 
this man had within very little while the acci- 
dent). The pressure, however, was extremely great. 
vomited soon after entered the hospital, large 
amount; proiectile vomiting. immediately de- 
cided the decompressive operation that same 
side. was very clear that had enormous in- 
tracranial tension. The operation was done not far 
from the wound entrance. The minute the dura 
was incised the blood gushed out, the brain was plum 
colored, the convolutions edematous. Almost im- 


mediately afterwards the man’s pulse dropped down 
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and the respiration increased frequency. The 
whole picture changed. was put back bed after 
regular subtemporal operation had been done and 
did perfectly well all through that day until the 
next night when again 
symptoms, the pulse was down and 45. 
the morning had somewhat extreme grade 
bulbar anaemia. decided the other 
side and the decompressive operation. The brain 
was under still more tension here than the day 
before and thinking that there might accumu- 
lation blood put the trocar and tapped the 
ventricle, and obtained great deal blood-stained 
fluid. soon the ventricle was emptied the 
condition became good, the pulse dropped and the 
respiration improved. The man made uneventful 
recovery. However, shot off his left optic nerve 
and perfectly blind the left eye, the right 
eye had postbulbar accumulation blood but has 
cleared and now getting that can see 
pretty well. The bullet still the head some 
place. shows one complication subtemporal de- 
compressive operation, having asphasia for 
long words which think getting better. 


Demonstration Specimen Ball Thrombus 

the Heart. Dr. August Jerome Lartigau. 

Demonstration Specimen Ball Thrombus 
the Heart, Dr. August Jerome Lartigau: 


This specimen was removed from thirty-two- 
year-old hunch-backed woman, with marked de- 
formity the pelvis and eight months pregnant. 
When first seen dyspnoea and cyanosis were pro- 
nounced. There was marked distension the 
veins the neck, with pulsation synchronous with 
the heart beat. Physical examination the heart 
and lungs disclosed abnormality. The dyspnoea 
any cyanosis were therefore attributed pressure. 
Without any premonitory symptoms the patient died 
suddenly. 

Autopsy—An irregularly globular, firm thrombus 
the size walnut, made concentric layers, 
was found the dilated right auricle. was freely 
movable, although attached few fresh bands 
fibrin the walls the auricle. 


DEPARTMENT TROPICAL MEDICINE. 


The intimate trade relationships now existing be- 
tween the Pacific Coast and tropical 
tropical countries, and the still more intimate rela- 
tionships that will spring out the opening the 
Panama Canal render unnecessary any special argu- 
ments concerning the necessity the study trop- 
ical diseases all medical schools, and particularly 
those this western country. Not only im- 
portant that men should have opportunities be- 
come trained tropical diseases order that they 
may meet the health problems confronting the na- 
tive and the white man who enters the tropics, but 
tropical diseases are fast becoming serious menace 
the white man his own country. The Pacific 
Coast has not only frequent opportunity see cases 
acute and chronic tropical disease that have been 
imported into the United States, but several already 
exist endemically here, and unless properly handled 
trained men, threaten danger, not only the 
communities which they now exist, but the 
United States general. 

The faculty the Oakland College Medicine 
has long felt the need establishing department 
tropical medicine, which would offer its stu- 
dents adequate training this important subject. 
The opportunity satisfy this need has just been 
rendered possible through the generous monetary 
bequests the college number its friends. 

The faculty considers itself fortunate having 
had Dr. Creighton Weilman accept its invitation 
the chair Tropical Medicine the Oakland Col- 
lege Medicine. 


The courses instruction that are offered 
the department tropical medicine will an- 
nounced the beginning the next school year. 


DANGEROUS DRUGS HEADACHE MEDI- 
CINES. 


Acetanilid, antipyrin, and phenacetin (acetphene- 
tidin) are three comparatively new drugs which 
are widely used produce insensibility pain, and 
proprietary headache medicines are very apt con- 
tain one more them. The use such drugs 
without the advice physician dangerous, since 
they tend depress the heart and the nerves and 
may lead the formation drug habit. This 
proved reports from 400 physicians, made re- 
sponse inquiries from the United States Depart- 
ment Agriculture. These physicians state that 
from 1884 1907 they have known deaths result- 
ing from the use one another these three 
drugs, besides 814 cases poisoning, and 136 cases 
which the patient had formed the drug-using 
habit, with various evil results. cases antipyrin 
was poisonous even when used externally. Even 
supposing the 525 physicians who failed reply had 
cases report, what terrible showing would 
made the 125,000 physicians the United States 
could all give their testimony. the 400 physi- 
cians, acetanilid rarely never prescribed 212, 
antipyrin 307, and phenacetin 180. more 
than one-half the cases poisoning the drug was 
taken direction physician, fact which leads 
one reflect that the physician likely have 
results the use these drugs the ordinary 
man should doubly cautious using them 
anything containing them. Nowadays one need 
take them unknowingly, for the National Food and 
Drugs Act requires that labels proprietary medi- 
cines containing them shall show the fact. 


The statements these 400 physicians are con- 
firmed those committee the British Medi- 
cal Association which investigated the matter 1894. 
The medical journals also, from time time, have 
contained articles describing cases which the use 
these drugs has resulted badly. Altogether med- 


_ical literature makes showing deaths and 297 


cases poisoning from acetanilid; 488 cases pois- 
oning from antipyrin; and cases poisoning from 
phenacetin. 

Physicians are using these drugs less freely and 
with greater caution than when they were first in- 
troduced. But the general public, the other hand, 
response ingenious advertising, seems more and 
more purchasing headache mixtures containing 
these drugs and dosing themselves without advice 
from physician. When considered connection 
with the fact that cases poisoning and death have 
been more frequent recent years, this should lead 
the common man extremely cautious the 
use any remedy containing acetanilid, antipyrin, 
phenacetin. 

These facts are shown detail Bulletin 126 
the Bureau Chemistry, Department Agri- 
culture, entitled, “The Harmful Effects Acetani- 
lid, Antipyrin, and Phenacetin,” recently issued. 


JUST COMPLAINT. 


California State Journal Medicine: 


Gentlemen—We have before your issue July, 
1909, which reviewed Kassabian’s “Roentgen 
Rays and Electro-Therapeutics,” which sent you 
August 30, 1907. 

With the review have quarrel, the writer 
course entitled his opinions and express 
them, but condemning book that not up-to- 
date, would not only even-handed justice 
let known that the book was issued over two 
years ago, even you did not show that had 


| 
4 
3 
7 
| 


344 CALIFORNIA STATE JOURNAL MEDICINE 


been your hands for review that length time? 
Yours very truly, 
LIPPINCOTT 


[The review referred was written Ferdinand 
Freytag, Ph. D., and through error credit was 
given him.—Ed.] 


NEW AND NON-OFFICIAL REMEDIES. 


Articles accepted for R.: 

Alypin Tablets, 1-3 grs., 1-8 grs., 1-3 gr., 3-4 
gr. (Farbenfabriken Elberfeld Co.). 

Helmitol Tablets, grs. (Farbenfabriken Elber- 
feld Co.). 

Sabromin Tablets, grs. (Farbenfabriken 
berfeld Co.). 

Elberfeld Co.). 

Thyresol (Farbenfabriken Elberfeld Co.). 

Novocaine Nitrate (Koechl Co.). 

Holadin Bile Salts (Fairchild Bros. Foster) 

Oxone (Roessler Hasslacher Chemical Works). 

Apinol (Apinol Chemical Co.). 

Articles accepted for appendix: 

Tablets Atoxyl 1-3 gr. (Sharp Dohme). 

Tablets Novocaine Soluble gr. (Sharp 
Dohme). 

Tablets Novocaine 1-3 gr. (Sharp Dohme). 

Tablets Novocaine 1-3 gr. (Sharp Dohme). 

Ampules Solution 10% (Sharp Dohme). 

Ampules Atoxyl Solution 10% and Novocaine 
(Sharp Dohme). 

Massolin (Lederle Laboratories.) 

Triferrin: 

Triferrol: The agency for these products has 


been transferred from Bischoff Co. Knoll 
Co. 


PROGRESS CUBA. 


With the beginning the present fiscal year the 
Republic Cuba established Bureau Informa- 
tion, President Gomez appointing Leon Canova, 
American newspaper man, who has resided 
Cuba eleven years and has wide acquaintance with 
the Island, its director. 

Parties wishing information any nature concern- 
ing Cuba can obtain same, free charge, writing 
Leon Canova, and Bureau, (Utility and 
Information Bureau), Department Agriculture, 
Commerce and Labor, Havana, Cuba. 


FINE BEQUEST. 


Through settlement the contest over the will 
the late Frederick Hewitt Owego, Y., the 
New York Post Graduate Medical School and Hos- 
pital will receive the major portion its $2,000,000 
bequest, and large improvement and building plans 
are being considered. 


BOOK REVIEWS 


The Ophthalmic Year Book, Volume vi. Ed- 
ward Jackson, M., Professor Oph- 
thalmology the University Colorado. Geo. 
Ophthalmology the University 
vania. Theodore Schneideman, M., D., 
Professor Ophthalmology the Philadelphia 
Polyclinic. The Herrick Book Stationery 
Company, Denver, Colo., 1909. 


To-day essential for one practicing medicine 
thoroughly abreast the times, and owing 
the tremendous increase the number pub- 
lications beyond the endurance the in- 
dividual digest and assimilate even half the 
current literature. Hence, such reviews the above 


Vol. VII, No. 


are necessity and their value dependent solely 
upon their reliability and, speak, readability. 

The present volume most systematically ar- 
ranged, both views subject being presented and 
generally only the most reliable ones. 

Beginning with the biographical notices the 
late practitioners ophthalmology the various sub- 
jects diagnosis, hygiene, etc., etc., are presented 
serially and good sequence. 

The volume covers the literature the year 1908 
fully and more important subjects few facts are 
given the work accomplished the previous 
years. 

The paper good, the print clear and numerous 
illustrations illuminate the text. The index very 
complete and should itself guide one look- 
ing more fully into any subject. 

can recommend this work most highly, for such 
honest, painstaking and competent work should 
appreciated. 


Diseases the Bones and Joints. Gold- 
Boston, Mass. 

These clinical studies are designed give the 
physician general practice insight into the 
more common forms bone and joint disease. The 
authors have shown great care the arrangement 
and presentation their subject matter 
statements are clear and concise, general deductions 
being well illustrated case histories. 
taking bedside observations,” they say, “are more 
real value, taken themselves, than the most mi- 
nute pathological researches,” and the book every- 
where emphasizes the importance careful and ex- 
haustive bedside study. 

Methods physical examination are dwelt upon 
length and these chapters are particularly valuable. 
The many illustrations, all which are original, 
serve well illustrate the text. The subject-matter 
has been chosen with discrimination these special- 
ists and the practitioner will find its pages much 
guide and direct him this difficult field 
surgery. 


Tuberculosis: Preventable and Curable Disease. 
Moffat, Yard Co., New York. 

his preface the author tells that this work 
intended use the patient, his family 
nurse and physician; the hygienist and sanitarian; 
municipal and health authorities; legislators, 
employers, clergy and philanthropists, fact, 
anyone any manner whatsoever connected 
with interested the subject tuberculosis. 
primarily book for the layman, aiming teach 
him that the disease preventable and curable 
one and acquaint him with certain fundamental 
facts importance. the physician the book 
intended helpful enabling him give de- 
tailed instructions his patients and suggesting 
means curing the tuberculous poor crowded 
cities where sanatoria are unavailable. 

The reputation the author the field tuber- 
culosis sufficient guarantee the soundness 
the advice given. The work very fully illustrated, 
chiefly photographs which are all cases ex- 
cellently reproduced. Particularly interesting and 
instructive are the illustrations showing how the 
poor city dweller may manage secure substitute 
for out-of-door treatment simple adaptaticns 
his own home. especially here that the physician 
may obtain useful hints. 

Occasional inaccuracies misstatements occur 
but general these are very minor importance. 
Future editions the work should correct the state- 
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ment that milk should kept the boiling point 
for one-half hour order sterilize it. 

The book cannot fail use the manner 
indicated its author the preface. 


Treves’ Operative Surgery. New (3d) Edition. 
Manual Operative Surgery. Sir Frederick 
S., Sergeant-Surgeon the King, Sur- 
Consulting Surgeon the London Hospital; and 
Jonathan Hutchinson, S., Surgeon the 
London Hospital. New (3d) Edition, revised and 
rewritten. two octavo volumes. Volume 775 
pages, with 193 engravings and full-page plates. 
Half-morocco, $6.50 net. Lea Febiger, Publish- 
ers, Philadelphia and New York. 1909. 


The present edition this popular book has been 
thoroughly revised that there little sug- 
gest the first edition Treves’ Operative Surgery 
which appeared 1891. full sound advice 
‘and some the generalizations are worthy repeti- 
tion. “An unsuccessful they say, “is 
often attended much abuse the assistants and 
very severe criticism their manipulative powers. 
Such condemnatior may just may only serve 
illustrate the proverb that bad workman com- 
plains his tools.’ during the most perplexing 
stages operation, and when things 
ill, that the indifferent operator finds that knives will 
not cut, that forceps will not hold, and that the 
clumsiness assistants beyond the limits 
human belief. 


“The best work done with the simplest imple- 
ments. surgeon who dependent upon special 
instrument for this, and special instrument for that, 
poor handicraftsman. Some the least 
progressive periods the surgeon’s art have been 
marked the prolific production instruments. 
great multitude the instruments which 
figure the maker’s catalogues are evidences in- 
competence and lack dexterity which pre- 
vented the inventor from making full use his 
hands. 

“The surest sense confidence rests with the 
operator who knows accurately what intends 
do, and how it. The least success follows the 
hand the man who retains throughout opera- 
tion speculative spirit, who depends largely upon 
his imagination for conditions, and upon the fortune 
results. shakiness the hand may 
some bar the success operation, but 
shaky mind hopeless.” 

American surgeons cannot agree with the authors’ 
views the question asepsis. this point the 
book emphasizes the common practices vogue 
England. The book abundantly illustrated and 
while exceptions can taken some the 
statements, the whole sensible, well written 
and thoroughly practical. 


Politzer the Ear. New (5th) Edition. Text- 
book the Diseases the Ear, for Students and 
Practitioners. Professor Dr. Adam Politzer, 
Imperial-Royal Professor Aural Therapeutics 
the University Vienna; Chief the Imperial- 
Royal University Clinic for Diseases the Ear 
the General Hospital, Vienna, etc. Translated 
the personal request the Author and edited 
Milton Ballin, Ph. B., D., Assistant Sur- 
geon, New York Ophthalmic and Aural Institute; 
Assistant Surgeon, Dispensary, Ear, 
Nose and Throat Department, etc., and Clarence 
Heller, Fifth Edition, enlarged and 
thoroughly revised. Octavo, 892 pages, with 337 
illustrations. Cloth, $8.00, net. Lea 
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Publishers, Philadelphia and New York. 


With the appearance the fifth edition 
Prof. Adam Politzer’s classic work, note 
once that has kept apace with the most mod- 
ern ideas Otology. The old form and general 
arrangement have been preserved. This not es- 
pecially commended. Several books published 
this country and abroad the last year have 
arrangement material and general heading and 
subheading made the task the student much 
easier. The nature the treatise, however, its 
great depth and scope, make such small details 
little significance. There book the ear 
exhaustive its treatment backed the per- 
sonal experience the author, and those directly 
connected with him through his clinic. Politzer 
to-day the greatest living teacher matters per- 
taining the ear, and the great number those all 
over the world who have come personal contact 
with him his work will recognize the weight that 
the selection him the good and the rejection 
the worthless will have. 

The chapters anatomy and physiology are 
especially exhaustive, and though many the cuts 
are somewhat antiquated, like those Gray’s 
anatomy, they have been again called upon 
service because the clearness the line drawing. 
help find the anatomical points, well 
given our modern anatomies, brought our at- 
tention with especial reference their significance 
the understanding the ear—healthy and dis- 
eased. The wealth thought that added the 
cold anatomical facts makes the reading broadening. 
For example, after describing the external ear, 
adds: “Imhofer the opinion 
peculiarities formation the auricle are often 
hereditary, and considers them important aid 
the establishment descendants—for example, 
doubt. The new criminal school Italy, which 
Lombroso the head, considers the anomalies 
the form the ear degenerative changes. Grade- 
nigo mostly found anomalies conformation 
the auricle among the insane and 
tillon, Blau, and others inclined towards this latter 
theory.” 

The minutia into which the author has gone, gives 
always the stimulating impetus 
mentation lacking the brief tabulations well- 
known facts, condensed into many text-books. 

The anatomical and physiological parts with the 
citation the authorities for the different observa- 
tions make the subject live one, and realize 
that the opinion these complexities still the 
forming. 

find the chapters devoted methods ex- 
amination and treatment, equally thorough and com- 
plete. The methods inflating the ear have been 
given the closest study the author, and the com- 
parative values the various procedures estimated. 
expected that the method which bears 
Politzer’s name should strongly advocated. Its 
use the treatment certain ear conditions would 
not, however, constantly advised all otolo- 
gists. 

Considerable space has been worthily given the 
instruments and methods used testing hearing. 
This chapter especial value and represents the 
best thought upon these subjects. Gradenigo’s use- 
ful forks are especially described. They serve 


give constant intensity for certain tuning-fork 
tones. Bloch’s forks are clever modification, but 
somewhat cumbersome. 

Especially the exposition the pathology, 
diagnosis and treatment the 
processes that occur the middle ear has Prof. 
Politzer given the last word. regard the 
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treatment outlined, must feel that from the re- 
sults obtained the best clinics the world, that 
one should cautious employing the many 
methods which truly may have their value cer- 
tain cases. refer especially the injection 
fluids, and the passage bougies through the 
Eustachian tube. 


While dealing with the necessity operating 
radically certain cases chronic purulent Otitis 
Media, states the question prognoses very 
fairly. must recognize the experience which 
dictates the following: occurrence incur- 
able aural suppurations after the radical operation 
must not astonish us, take into consideration 
that the bone affection may extend parts the 
pyramid which can not removed without danger 
the labyrinth and the facial nerve.” 


this time, part this long subject 
more vital interest than that dealing with labyrin- 
thine and brain complications. quote again: 
“Labyrinthine suppuration must reckoned the 
most frequent anatomical causes intracranial com- 
plications arising from the temporal bone; their 
significance reference otitic meningitis and 
brain abscess will discussed the following 
paragraphs.” 

The diagnoses and treatment this yet but little 
explored field conservatively given. One feels, 
however, that the author might well have devoted 
more space fuller consideration the more re- 
cent experimental work this subject. 

The book every way its previous high 
standard and will welcome addition the 
literature the ear. 

EDWARD SEWALL. 


CHANGE ADDRESS. 


Ehle, B., Palo Alto, Cal. 

Selzer, Edw., from Oakland Belvedere Hotel, 
San Francisco. 

Thompson, H., from box 106, Berkeley, 
2628 Benvenue av., Berkeley, Cal. 

Sweet, Robt. B., from Lissner Bldg., Los Angeles, 
Burk, Geo. W., Sisson (Siskiyou Co.), Cal. 
Williams, Thos M., from 351 Homer av., Ra- 
mona Bldg., University av., Palo Alto. 

Nahl, A., from address unknown 281 Har- 
wood av., Oakland, Cal. 

Hughes, V., from San Francisco Mill Val- 
ley, Cal. 

Dangerfield, A., from North San Juan England. 

Freeman, F., from The Needles Santa 
Hospital, Los Angeles. 

Wilson, P., from 2245 Sacramento, 1710 Val- 
lejo st., San Francisco. 

Donnelly, F., from 1427 Webster, 4105 18th, 
San Francisco. 

Clark, Thos. J., from 1111 Washington, Ist Nat. 
Bank Bldg., Oakland, Cal. 

Kerr, Wm. W., from 2605 California, 391 Sut- 
ter, San Francisco. 

Hughes, A., from 1823 Eddy st., Post st., 
San Francisco. 

Hutchison, S., from Gramercy place, Los An- 
geles, 424 Broadway, Los Angeles. 

Jackson, Arthur H., from San Francisco, 
Hellman Bldg., Los Angeles. 

Marvin, D., from Agnew, Talmage (Mendo- 
cino Co.), Cal. 

Herzog, Geo. K., from 2400 Bush st., 133 
Geary st., San Francisco. 

Blass, Leo., from 842 6th, 519 Temple 
st., Los Angeles. 
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Shortlidge, D., from 135 Stockton, 401 Lake 
st., San Francisco. 


Howe, Louis P., from 240 Stockton, 350 Post 
st., San Francisco. 

Teass, J., from Kennett, Cal., Europe. 

Herrmann, Arthur J., from 2222 14th st., 
1250 Lake st., Los Angeles. 

Chantreau, D., from 225 Kearny, 323 
Geary, San 

Reynolds, Harry B., from Palo Alto, Redwood 
City, Cal. 

Smith, C., from 1055 5th st., 4140 Center st., 
Los Angeles. 

Beasley, O., from 1059 O’Farrell st., 240 
Stockton st., San Francisco. 

Dolman, P., from 2510 Bush st., 2623 Mission 
st., San Francisco. 

Lagan, Hugh, from 2614 Howard st., 2620 Fol- 
som st., San Francisco. 

MacDonald, M., from Golden Gate av. and Oc- 
tavia st., 135 Stockton st., San Francisco. 

Simon, Jules A., from 2241 Sutter st., Europe. 

Pickett, Cameron, from 1380 Sutter st., 133 
Geary st., San Francisco. 

Hulen, Vard H., from Shreve Bldg., San Fran- 
cisco, Scanlan Bldg., Houston, Texas. 

A., from 691 Folsom st., 292 3rd 
st., San Francisco. 

Castle, E., from San Francisco (Temp. New 
York). 
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Kearney, B., San Francisco. 
Crane, C., San Francisco. 
Abbott, Frank F., Sanitarium, Cal. 
Powell, Alvin, Oakland. 

Chambers, E., Oakland. 

Quinn, Thos. D’Arcy, San Francisco. 
Spottiswood, Jno. J., Mill Valley, Cal. 
Hughes, V., Mill Valley, Cal. 
Warmer, A., Ontario, Cal. 
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Brown, R., San Dimas, Cal. 
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McGuire, Jno. A., Santa Cruz, Cal. 
Friedhofer, F., San Francisco, Cal. 
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CLINICAL LABORATORY. 


Dr. OLIVER 


prepared make Pathological and 
Bacteriological Examinations. Vaccines. 
and The Wasserman Reaction for 


Syphilis. 
135 Stockton Street. 
Phones Douglas 3338 and West 6193. 


